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inals. 


Dr. Bishop tells us that drug addicts are sick men and not crim- 
They ought to receive treatment instead of being sent to jail. 
Medical, legislative and popular ideas are all in error. 
for a revolution to wake up the doctors and educate the people. 


He calls 


N 1916, in a paper on “The Rational 
Handling of the Narcotic Addict,” 
prepared at the request of Martin 

I. Wilbert of the United States Public 
Health Service, and read at the annual 
meeting of the American Medical Associa- 
tion, I stated in conclusion,— 

“There is urgent need for widespread 
and early education of the medical pro- 
fession, legislators, administrative author- 
ities and laity into the facts of addiction- 
Until 
widely appreciated and 
definite disease, and facilities are provided 


disease. narcotic addiction is 


taught as a 


for clinical demonstration and instruction 
and for laboratory experimentation, we 
cannot hope for intelligent handling of the 
narcotic addict, nor for solution of the 
national drug problem.” 

The 


today 


need for the above is no less 
than it 
Education concerning the 


facts of addiction- 


was when my paper 


was written. 
material physical 


disease is the fundamental essential in 
arresting further unnecessary spread of 
narcotic drug addiction, and in repairing 
as faras possible, the damage already done. 

Neglect of this fundamental need of 
education concerning the physical facts 
of addiction-disease has been the most 
important factor in the continued spread 
of this disease, in the development of 
the present narcotic drug situation, and 
in the failure of most strenuous efforts 
at its -ntrol. 

Delay in the accomplishment of this 
education is responsible for much of 
what seemed to be erroneous and unfor- 
tunate in legislation an@fydministration, 
and has left us today after years of 
effort along other lines, with practically 
no competent nor adequate facilities 
for instruction or treatment, nor common 
established 
and generally appreciated fact as a basis 


ground of authoritatively 


for competent and intelligent procedure. 
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As a definite clinical entity of physical 
disease, addiction is practically untaught 
in the school and unappreciated by the 
average medical man. The medical pro- 
fession has as a whole ignored the subject 
as a clinical study or laboratory investiga- 
tion. 

Whatever education has reached the 
practitioner has been, as a rule, the expres- 
sion of one or another special school of 
thought advocating one or another 
special method or mode of  proce- 
dure. Very little is widely disseminated 
of fundamental physiology, pathology, 
symptomatology, and physical phenom- 
ena in this disease of narcotic addiction. 

Each school or class of workers urges 
and teaches whatever methods or courses 
of procedure are suggested by its own 
special experiences and theories. Each 
school or class is intolerant of the ideas 
and opinions of the others, and each is 
bent upon the furtherance of measures 
which it thinks at any particular time 
will tend to assist in its particular field 
or phase of the problem, irrespective of 
their reactions on other fields or phases 
or their influence upon the situation as a 
whole. 

Depending upon the special angle or 
approach of the observer or worker, and 
upon the problems and manifestations 
of the particular phase or aspect of the 
situation which he encounters, and upon 
his personal temperament, training, en- 
vironment and experience are his opin- 
ions and conceptions formed. There is 
at present no machinery in an authorita- 
tive, disinterested position, which is 
concerned with the competent investi- 
gation, evaluation and correlation of 
what is spoken, written or practiced as 
fact or theory or remedial procedure, in 
a widespread disease condition seriously 
affecting and endangering public health 
and civic and economic welfare. 

That narcotic drug addiction is a con- 


dition existing widespread among our 
population and increasing in extent js. 
in view of the revelations of the past fey 
years, no longer a matter for argument 
At least that much has been accomplished 
It has been stated and may not be far 
from true that there are as many sufferers 
from narcotic drug addiction as from 
tuberculosis. 

It is now beyond all question that 
narcotic drug addiction has existed fo 
many years, an entirely inadequate) 
appreciated medical and public healt) 
problem of great importance. 

It is now a matter of established fact 

that description of narcotic drug addiction 
as “habit,” “vice,” “morbid appetite,” 
etc., absolutely fails to give any com- 
petent conception of its true charac- 
teristics, and clinical phenomena. 
That the terms “drug habituate” or 
drug fiend” have been so generally 
applied to and so commonly accepted 
as descriptive of those afflicted with this 
condition is conclusive proof of general 
scientific neglect of it, of apathy and 
indifference towards it, and of wide- 
spread ignorance concerning it. 

It is now a matter of established record 
and proof that narcotic drug addiction 
is fundamentally a _ physical disease 
condition presenting definite and constant 
clinical symptoms and signs and invari- 
able and characteristic physical phenom- 
ena, and that it has associated with it, 
and especially with its unskillful hand- 
ling,—some of the most agonizing suffer- 
ing known to humanity. 

No theory of drug addiction based on 
inherent mental degeneracy or deteriora- 
tion,—no exposition or explanation of 
circumstances, situations or conditions, 


associated with or incidental to narcotic 


drug addiction can any longer, in the 
light of easily available and easily cor- 
roborated testimony or record and com- 
petent authority, be regarded as worthy 


a 


Narcotic Drug Addiction: 


any consideration which ignores or 
loes not completely take into account 
he established facts and the physical 
.offerings of narcotic drug addiction- 
isease. 

It can be incontrovertably established 
that the class and personal manifestations 
of those, degenerate or defective, psychi- 
cally subnormal or abnormal, who happen 
to have developed this addiction-disease, 
and of the true criminal or “under- 
world” types which have acquired it, 
ire not intrinsic to the disease nor 
( haracteristic of sufferers from it. 

\ddiction-disease has existed in men- 
tally, morally and psychically normal 
individuals in all walks of life to a much 
greater extent than it has in the so-called 
“underworld” upon which attention and 
spectacular publicity has so largely been 
focused. 

It is unfortunate that the attention of 
the public and even of the scientific pro- 
fessions, has been distracted by and 
focused upon spectacular manifestations 
and irresponsible actions exhibited by 
some of those who are addicted to 
narcotics, and in whom in most cases 
the irresponsibility antedated the addic- 
tion or was simply a coincident result of 
environment and circumstances of life 
and not a characteristic manifestation of 
narcotic drug use. 

Irresponsibility, degeneracy and deteri- 
oration are not essential or even charac- 
teristic attributes of the narcotic drug 
addict. They are entirely absent in 
very large numbers if not a majority of 
those afflicted with this disease, many of 
whom, forced to conceal their affliction 
because of popular conception of this 
condition and lack of available com- 
petent handling of it, occupy positions 
of highest responsibility, great personal 
achievement, honor and respect. Some 
of our greatest and finest and best men 
and women are unsuspected sufferers 
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from addiction-disease, constantly seek- 
ing relief and understanding help, praying 
for the day when enlightenment shall 
come, and they if revealed as addicted, 
shall not be stigmatized as “ dope-fiends” 
and classed with criminals and degener- 
ates to their social, personal and economic 
disgrace and detriment. 

These worthy people are not psychi- 
atric nor correctional cases nor problems. 
They have contracted their addiction- 
disease through medical and therapeutic 
administration of narcotic drugs, abso- 
lutely through no fault nor consciousness 
of their own. Their addiction is solely 
and absolutely a physical condition, 
the body mechanism invariably estab- 
lished in any red-blooded animal by the 
sufficiently prolonged administration of 
opiate drugs. 

The presence of a physical mechansim 
in the development and production of 
some substance circulating in the blood 
and causing the symptoms and physical 
signs and phenomena of addiction- 
disease must now be scientifically ac- 
cepted as the best explanation of the 
condition. It is indicated by every 
clinical manifestation, and has_ been 
demonstrated by competent and author- 
itative and responsible experimentation 
upon laboratory animals. I discussed 
it in detail as a “hypothetical antidotal 
toxic substance” in my paper “ Narcotic 
Addiction, A Systemic Disease Condi- 
tion,” Journal of the American Medical 
Association, Feb. 8, 1913, and shall not 
argue it in this paper. 

The sooner the established facts of the 
fundamental physical basis and reactions 
of the addiction-state become matters 
of medical and public health education, 
the earlier there will be a rational and 
practical consideration of narcotic addic- 
tion and a beginning of solution of the 
narcotic drug problem. 

Lack of knowledge of the fundamental 
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and constant physical reactions and 
phenomena, and of the characteristic 
clinical manifestations of this disease, and 
of the physical suffering of drug depriva- 
tion is in a large measure responsible for 
failure in its therapeutic handling in 
the past, and indirectly responsible for 
whatever is unjust and misdirected in 
the framing of the various laws, and also 
for a great part of whatever incompetency 
and lack of wisdom has appeared in their 
administration. 

Lack of knowledge of the disease facts 
of narcotic addiction is also responsible 
for the practical absence of widespread 
provision for humane and_ intelligent 
handling, for much of the jeopardy and 
fear of the medical practitioner towards 
these cases, and for the existence of con- 
ditions resulting in the rapid growth and 
increase of the worst evils of the present 
situation. 

The worst evils of the narcotic situation 
are not, as is widely taught, rooted in the 
inherent depravity and moral weakness 
of those addicted. They find their 
origin in opportunity, created by igno- 
ance and neglect and fear, for commercial 
and other exploitation of the physical 
suffering resulting from denial of nar- 
cotic drug to one addicted. The many 
widely advertised and intrinsically un- 
worthy “drug cures” derive their pros- 
perity from the desperate desire of the 
narcotic addict to be cured of the condi- 
tion which may at any time cause him 
intense physical suffering. The worst 
evil of the narcotic situation in the past 
few years, and especially since the 
enforcement of restrictive legislation 


without provisions for education and 
adequate treatment, is the rapid increase 
and spread of criminal and underworld 
and illicit traffic in narcotic drugs. This 
exists because conditions have been 
created which make smuggling and street 
peddling and criminal and illicit traffic 


tremendously profitable, and it would 
not exist otherwise. It is simply and 
plainly the exploitation of human suffer 
ing by the supplying to desperate and 
diseased individuals at any price which 
may be demanded, one of the necessities 
of their immediate existence. 

Such exploitation would become un 
profitable if adequate and humane provi 
sions were available for treatment, and 
if the average practitioner of medicine 
was familiar with and knew how to 
handle addiction-disease, and was en- 
couraged to admit cases to his practice, 
instead of being in constant uncertainty 
as to the meaning and possible inter- 
pretations and administrations of the 
laws. 

The financial possibilities of commercial 
exploitation of the sufferings of addiction- 
disease are responsible for the tremendous 
increase of late of narcotic addiction, 
of non-medical or non-therapeutic origin, 
among the youth. 

In ignorance of actual physical results, 
not knowing nor ever having been told 
that they are contracting a disease of 
torturing manifestations, actuated by 
curiosity and search for adventure, in 
some cases stimulated by unfortunate 
spectacular publicity, the youths fall 
easy prey to the agents male and female 
of the drug trafficker. The traffickers’ 
intended consummation is reached when 
these youths finally become to their 
surprise and consternation, through the 
development of addiction-disease, and 
physical dependence upon narcotic drug, 
enforced and permanent customers and 
in some cases virtual slaves. 

Those who are interested in prostitu- 
tion and in so-called “white-slavery” 
would do well to turn their attention to 
the chains forged by the suffering and 
fear of suffering experienced by those who 
have developed narcotic drug-disease. 

It is this class of youthful addicts that 


Narcotic Drug Addiction 


the 


forcement of the various narcotic laws. 


so alarmingly increased since 
For this increase, however, the laws them- 


-elves are not so much to be blamed 
< is the totally inadequate meeting of 
he clinical and therapeutic and educa- 
tional needs of the situation. There has 
heen practically no organized scientific, 
medical or public health activity, so far 
as I know, directed towards the clinical 
this 


dispassionate 


and laboratory investigation of 


disease,—towards a 
view, analvsis and testing out of the 
truths and errors of its literature, 
towards an investigation of the scientific 
and other qualifications and experience 
of those whose utterances or writings 
influence medical and lay opinion and 
action, towards the establishing of path- 
ological and physical facts and reactions 
and of clinical symptomatology and 
phenomena as fundamental bases for its 
rational handling and therapeutics, and 
for practical education of the public as 
to its sufferings and dangers. 

The literature, theory and practice of 
narcotic addiction and its handling, 
legislative, administrative and medical, 
is full of conflicting and irreconcilable 
beliefs have 


never been evaluated nor correlated by 


statements and which 
any authoritative and competent body. 
These various beliefs are held by workers 


All of 


them contain elements of truth and more 


in various fields of the subject. 


or less practical fact, especially when 
applied to the special types of individuals 
All of 


them are unquestionably partly wrong. 


upon whom they were observed. 


They are the theories and opinions of 
special observers and all have their value 
properly interpreted and applied accord- 
ing to indications in individual cases. 

All sorts and conditions of people are 
afflicted with drug addiction. From the 
infant newly-born of an addicted mother, 
showing the physical symptomatology of 
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body need for opiate at or a few hours 
after birth, to the ancient veteran of our 
Civil War, addicted from therapeutic 
administration in that struggle, no age 
isexempt. From the judge on the bench, 
the minister in the pulpit, the doctor, 
the lawver, the man of business and large 
affairs and the industrial worker, to the 
defective and degenerate outcast of 
society, no class or social scale is left 


No 


furnishes the narcotic addict. 


untouched. tvpe of individual 
He or she 
is simply the individual of any type or 
class who in one way or another has 
contracted addiction-disease. 

So far as has been experimentally 
ascertained, to my knowledge, no red- 
blooded the 


manifestations characteristic 


animal escapes physical 


and reac- 
tions and phenomena of addiction-disease 
after sufficiently prolonged administra- 
tion of opiate drugs. 

Constant and definite and easily cor- 
roborated the 
physical phenomena are readily obtained, 


evidence of some of 
measured and demonstrated by instru- 
ments of clinical precision and record. 
As one example I am submitting herewith 
sphygmographic tracings with explana- 
tory notations, made upon a narcotic 
addict in withdrawal, showing the effect 
of body need for opiate upon the circula- 
tion, and the action of opiate in restoring 
that circulation. These tracings are not 
unlike those of other clinicians who have 
studied addiction-disease, and parallel 
those of laboratory workers upon addicted 
experimental animals. (See chart, page 
486.) 

We are in a stage of transition in our 
concepts of, attitude towards, and hand- 
the addict. 
consideration 
problem of clinical and internal medicine, 


ling of narcotic Serious 


of drug addiction as a 


and of experimental laboratory research 
is a comparatively new thing to a majority 
of the medical profession, and of course 
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also to legislators and administrators. not by any stretch of wildest imaginatio: 
\ccustomed to regard addiction in the be regarded as mentally abnormal o1 
light of habit or appetite or morbid —subnormal. 

mentality,—legal and administrative These people have compelled us to 
activities have now forced upon our revise our conception of the narcoti: 
consideration scores of unsuspected addict, and to question ourselves as to 


sufferers from this disease who could — the necessity for their continued addictior 


CHART. 


TrRactncs SHowinGc THE Puystcat Orcanic DEPENDENCE UPON 
ADMINISTRATION IN THE CrrRcULATION OF A Narcotic Appict 


Patient 63 years of age convalescent from pneumonia with persisting sequelae of marked circulator 
deficiency which did not respond to the administration of the usual circulatory stimulants even in larg: 
doses. I was called in consultation. 

Found patient to be a narcotic addict of many years standing, his addiction developing as a result of 
physician's medication during illness. Addiction had been unsuspected. 

During recent pneumonia and subsequent to it, morphine had been administered in therapeutic doses for 
relief of pain, restlessness and sleeplessness. The daily average of such medication just prior to these trac- 
ings was about one-half graina day. The last dose prior to these tracings was one-eighth of a grain given at 
3:30 p. m 

I first saw the patient and made No. 1 tracing about 6:00 p. m 

Tracings No. 2, No. 3 and No. 4 were made at about 15 minute intervals. They were made following ex- 
perimental hypodermic injections of morphine sulphate to determine the extent of organic dependence upon 
opiate medication and the amount of opiate needed to restore organic function and tone. 

Tracing No. 4, taking into consideration the asthenic and exhaustion condition of the patient, shows full 
support to circulation with some overaction. 

Tracing No. 5 was taken about an hour or so after tracing No. 4 to determine the holding power of the 
dosage administered, after the circulation had quieted down from the immediate action of the opiate medica- 
tion. This tracing interpreted and considered together with the clinical manifestations at the time was 
decided to be about normal for that patient at that time 

Patient would have died, not from unresolved pneumonia with cardiac complications, but from un- 
treated addiction-disease. 

On balanced and indicated daily morphine dosage, patient made very rapid recovery and has con- 
tinued well and active 


What 


chall we do with them, and what can we 


er the vears of their addiction. 
lo for them? They certainly are not fit 
subjects for custodial and correctional 
handling, and if such were forced upon 
hem they would be seriously harmed, 
ersonally, socially, economically, and 
physically. Our equals or betters, we 
certainly cannot force them to the associa- 
tions of the public administrative bureaus 
and places of confinement. 

Where is the blame for their continued 
Certainly because of 


Addicted 
after 


addiction? not 


ack of effort on their part. 
for years they have tried one 
another of the various and diverse treat- 
so-called without 


ments and 


success or ultimate relief. Is the blame 
theirs for lack of success and cure, or has 
there been something wrong in our treat- 
Did we 


know enough about addiction-disease to 


ment and handling of them? 


treat them intelligently and to exercise 
upon their cases the same professional 
skill and technical ability that we have 
heen educated and trained to apply to 
In the light of available 
clinical information and study and in the 


other diseases? 


light of competent laboratory research 
we are forced as a profession to admit 
that we have not treated our addiction 
sufferers with sympathetic understanding 
and clinical competency and that the 
blame for the past failure to control the 
narcotic drug problem rests largely upon 
the educational inadequacy of our medical 
profession, and institutions of scientific 
and public health education. 
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The remedy is obvious, and the duty 
Edu- 


and 


to immediate activity is obvious. 


cation,—scientific, medical, lay, 
public health education is the lacking 
element in the narcotic drug problem. 
Appreciation of addiction-disease at the 
earliest possible moment, widespread and 
and as fundamental as possible. 

Further arguing or quarreling or debat- 
ing over the comparative merits of vari- 
ous “cures,” “specifics,” panaceas and 
routine treatments is abortive of useful 
results and wasteful of valuable time. 
It has diverted in the past from advance 
in real knowledge and appreciation of 
facts, 


real progress towards ultimate ability 


fundamental and has obstructed 
in rational, scientific clinical handling 
of disease. 
What is needed now is the stopping of 
quarreling and the securing of all possible 
coéperation among workers in addiction, 
taking from each whatever is useful, and 
making it available to all, encouraging 
every available interest and worker, and 
disseminating authoritative information 
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O attempt to even touch upon the 
story of narcotic drug addiction 
in the brief space permitted to 

the discussion of a paper, would be to 
such recital 


attempt, within 


of one of the most vast, complex and 


space, a 


depressing chapters of national and 
international life, and one which has no 
parallel in all the stories of human misery 
and misunderstanding. 

Much of this is ancient history and has 
no place in this meeting, except that, in 
view of the well-known disastrous effects 
of prolonged administration of opiates 
and all that has been said about them, 
one is forced to marvel all the more that 
the subject has remained almost un- 
touched by investigators in the fields 
of pathology, practice and therapeutics, 
who have devoted such painstaking 
efforts to the relief of almost every other 
human ailment. 

It is a safe statement that during the 
past 50 years, more time and research 
and more space in medical literature have 
been devoted to the consideration of any 
rare pathologic condition that one might 
name at random, and which may be met 
with once or twice in a long professional 
career, than has been devoted to the con- 
sideration of narcotic addiction-disease 
which numbers its victims by thousands 
every year. 

The essayist has dwelt on some at least 
of the reasons for this neglect, so I will 
not say more about them in this discus- 
sion. As bearing directly upon and in 
support of his observations is the work of 
some others, clinical workers, whose 
conclusions are similar but whose writings 


are apparently little read. 


y Dr. Ernest 8S. Bishop (just preceding) presented before th 
Ill., December 11, 1918 


Of equal importance, and of especial 


interest, because they approached the 
subject from a different angle altogether, 
is the work of Valenti and Hirschlaff. 
Very briefly, Valenti in 1914, developed 
narcotic addiction-disease in dogs, after 
a period of gradually increased morphine 
administration. He then the 
administration of the drug to them com- 
pletely, throwing the animals into the 


ceased 


severe physical manifestations charac- 
teristic of drug withdrawal. 

Blood serum taken from these animals, 
in the withdrawal state, produced, when 
injected the same 
symptoms shown by the addicted dogs 
Fur- 


into normal dogs, 
upon withdrawal of their opiate. 
thermore, the violence of these symptoms 
in the normal dogs, was directly pro- 
portionate to the dosage of morphine 
to which the addicted dogs had been 
accustomed. 

He concludes that the signs and symp- 
toms of withdrawal, or morphine need, 
are not due to the absence of the drug, 
but are due to a new substance, originat- 
ing within the body and circulating in 
the blood which substance is toxic to the 
animals, when not offset by the accus- 
tomed dose of morphine. 

The details of this work are available 
in the Archives for Experimental Par- 
thology and Pharmacology of 1914. 

Hirschlaff secured from morphine ad- 
dicted during the withdrawal 
period, a serum which, when injected into 


rabbits 


normal rabbits, enabled them to with- 
stand fatal morphine. He 
repeated these experiments with mice, 


doses of 


which animals are very susceptible to 


morphine. The results seemed to show 
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unmistakably a protective influence to 
be at work in the body of these addicted 
animals. 

This work is completely corroborative 
of the disease entity described by Bishop 
in 1913. 

Other convincing work has been done, 
both clinical and experimental, within 
the fifteen 
today the average physician refers these 
to the 


defectives, degenerates 


past twelve or vears,— vet 


mental 
of 


vicious indulgence, and our jails and 


CUSeCS as 


psychiatrist 
and results 
insane asylums are considered adequate 
institutions for their treatment. 

Is it any wonder that the charlatan 
has profited and that society has passed 
a verdict of social outlawry upon them; 
that police officials have persecuted them, 
and legislators enacted rabid laws when 
the 
many of them, as it is still doing, fails to 


medical profession which created 


study or teach in its schools the known 
facts of this disease? 


The Oklahoma Pow-Wow.—The Okhaloma Tu- 
berculosis Association issued in April 1, 1919, the 
first number of a monthly bulletin called the Okla- 
homa Pow-Wow. The purpose of the bulletin is to 
discuss things of general interest to public health 
workers; to afford a medium of exchange of ideas 
among health workers; to stimulate interest and 
activity in the prevention of disease, particularly in 
Oklahoma; to serve as a connecting link between 
the local tuberculosis and health organizations and 
the national associations; and to present the news 
of the activities of the Oklahoma Tuberculosis Asso- 
It is planned to 
reach health workers, farmers, school teachers, busi- 


ciation to all who are interested. 


ness organizations, municipal and state officials, 
physicians, social workers and all others interested 
in promoting good health. The bulletin may be 
received regularly without charge by applying to 
the Oklahoma Tuberculosis Association, $15 Okla- 
homan Building, Oklahoma City, Okla. The editor 
is Jules Schentz, the secretary of the association. 
The assistant editor is H. W. Smith. 


(M. P. H.) 
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Why, only this morning, the health 
executive of one of our largest cities, is 
quoted by a local newspaper as expressing 
himself in favor of a system of enforced 
central registration with photographic 
and finger-print record of all narcotic 
addiction-disease victims. 

It might be pertinent to ask how shall 
we catalog these of the returning troops 
from over-seas who have had added, to 
their other sufferings and sacrifices, that 
of addiction-disease, vet this is an inevit- 
able result of prolonged narcotic admin- 
istration necessitated by the medical 
exigencies of warfare? 

The need for better public understand- 
ing of this disease, for such it is, is very 
great, as is that for scientific research, and 
I feel strongly that the American Public 
Health Association should not overlook 
the of  this,- of the 


importance one 


greatest health, not police, problems—of 


today. 


to 


of Tuberculosis.—According 


1919, the principal 


The Control 
Outdoor Life for February, 
factors in the control of tuberculosis as summed up 
by Dr. David R. Lyman, Dr. John B. Howes, 2nd, 
Dr. H. W. Hill and Dr. Allen K. Krause are as 
follows: 

1. The discovering of the cases of tuberculosis 
and the reporting of these cases to the health 
authorities. 

2. Adequate facilities for the care and instruc- 
tion of curable cases. These facilities must be 
properly equipped and maintained. 

3. The segregation of the infectious and com- 
municable case. 

4. The education and treatment 
infectious case by dispensaries, nurses and other 


of the non- 


public health agencies. 

5. Education of the general public in the nature 
and prevention of tuberculosis and in the manner by 
which a strong resistance against disease may be 
built up and maintained. This point includes the 
problem of raising the standard of living for millions 


(M. P. 


of people. 


SOME MEDICAL ASPECTS OF THE HIGH COST OF LIVING. 


Louis I. Harris, Dr. P. H., M. D., 
Director, Bureau of Preventable Diseases, Department of Health, City of New York. 


Read before Sociological Section, American Public 


dear? 


labor? 


What do the working people omit from the table when food is 
How much does old ‘‘H. C. L.’’ reduce their nutrition? 
many women are forced into shops; how many children obliged to 
These are the health problems that Dr. Harris has been 
investigating in New York City among large groups of the population. 


How 


AND PURPOSES OF THE STUDY. 


VERY thoughtful physician has 
no doubt been frequently im- 


SCOPE 


importance 


pressed with the fundamental 
of 


relation to disease. 


economic conditions in 
The economic status 
of families may in variable measure be 
responsible for the development of cer- 
tuin diseases among their members; or 
it may determine the nature of medical 
treatment, and the general or special care 
which it is possible to give the patient, 
and thus influence the ultimate outcome 
of a case with respect to recovery. 
Physicians may record or make mental 
note of individual cases in which the finan- 
cial status of a family has exercised a 
powerful influence with relation to disease, 
but, unless such data are compiled in a 
scientific manner and on a sufficiently 
large scale, the knowledge acquired by 
the medical profession in piecemeal fash- 
ion cannot be utilized as it should be, to 
influence and inform public opinion, and 
to stimulate the development of social, 
economic and legislative remedies. 
Apparently, the members of the med- 
ical profession are not generally aware that 
their testimony in matters affecting the 


health of communities has begun to carry 
great weight, and has had a determining 
influence not only in securing much needed 


remedial legislation to improve public 
welfare, but that such testimony has in 
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certain signal instances been decisive in 
appeals brought before the courts. For 
the of the 
Oregon Minimum Wage Law was main- 


example, constitutionality 


tained by the United States Supreme 
Court on the basis of testimony justify- 
ing it as a necessary health measure. 
Physicians who realize the growing 1m- 
portance of medical testimony in matters 
concerning community welfare, cannot 
remain passive, timid, or excessively con- 
servative witnesses. If they are alert, 
and desire opportunities for service, they 
can no longer be content to merely treat 
and to 


participation in efforts aimed to improve 


disease, withdraw from active 
living conditions and to prevent disease. 
It is the purpose of this paper to present 
in a rough and broad outline a study of 
living conditions, with especial reference 
to the effects of the high cost of living, 
which was made by the nurses of the 
Bureau of Preventable Diseases of the 
Department of Health of the City of New 
York under the direction of the writer, 
during the period extending from the 
middle of December, 1917, to February 
10, 1918. 

Those who accept the thesis stated in 
the beginning, namely, that physicians 
should guide and shape public opinion and 
thus assist in improving living conditions 
which relate to health, will be able to 


read between the lines. They will dis- 


= 
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cern in the observations which are sum- 
marized as 2 result of this study, many 
factors which are usually not recognized 
as conducive to disease but which inter- 
fere with the restoration of patients to a 
useful and contented life, and may initiate 
a long train of unfortunate circumstances 
and events which have a blighting effect 
The 


thesis may also bring into prominence the 


upon family or community life. 


scarcely recognized fact that the public 
health nurse is tending more and more to 
qualify as an aid and ally of the physician 
practising both among the poor and the 
so-called middle The public 
health nurse has in the past been largely 


class. 


relegated to the exercise of police powers 
in enforcing the isolation of persons af- 
fected with communicable disease, and to 
routine work largely of a clerical char- 
It is hoped that this communi- 
sation will succeed in indicating that, in 


acter. 


exact ratio as the public health nurse has 
been able through tact, sympathy and 
unobtrusive friendship to secure intimate 
details of the family life, as shown in this 
study, so, by the same qualifications, she 
may become the emissary and aid of the 
private physician in rendering assistance 
and in giving instruction to the families 
in which they have a joint interest. 
Heretofore, the family has 
been resentful of the intimate contact of 
the public health nurse with his patients, 
and often with good reason, and has kept 
her at arm’s length. If it is made ap- 
parent that the modern public health 
nurse has been trained to show sympathy, 
to be helpful, and to make accurate ob- 
servations, thus serving both as heart and 
eyes of the health department, it may be- 
come easier in the near future to persuade 
the private physician to make her his 
intermediary and assistant in the care of 
the sick so as to benefit the patient, and 
better protect the family and the com- 


physician 


munity. 


The American Journal of Public Health 


The study here reported may have value 
also, because it tends to show the necessity 
for a careful investigation of general and 
individual conditions, in order that med- 
ical advice and treatment shall be given 
which reflect a knowledge of those condi- 
tions in the family, and in order to enable 
the physician to avoid giving counsel of 
an impractical character. For example, 
the doctor or the nurse, who does not 
ascertain by frequent, honest and pains- 
taking study, the nature of economic, 
social and domestic difficulties which may 
surround the patient, is bound to advise a 
dietary or treatment which it may be 
absolutely impossible for the patient to 
secure under existing conditions. The 
public health nurse is frequently able 
through the coéperation of affiliated social 
groups to lighten the financial burdens of 
the patient and of the family. Also, of 
the many services which the public health 
nurse is prepared to render the private 
physician, the collection of timely and 
essential data with reference to the home 
life of the sick is not the least important. 

Although the facts recorded in this 
study have varied implications, for pur- 


poses of illustration merely and not by 


way of special pleading, the writer de- 
sires to indicate the range of usefulness of 
such an investigation, when viewed as a 
basis for the justification of health insur- 
It may also possibly serve as an 
answer to those who have contended 
that the high cost of foods and other 
necessities of life was more than offset by 


ance. 


a prevailing high wage. 

It is the aim of the writer to bring into 
focus by means of this study those facts 
relating to the social and economic 
conditions of the family, which the public 
health official ought to know in order 
that he may understand the needs of the 
community, the limitations under which 
he labors, and the problems which he 


must help solve. Moreover, it also tends 
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to make the work of public health nurses 
who collate such data as presented in this 
study, more sympathetic, and it contains 
a challenge to their kindness and human- 
ity, and tends to make them individualize 
in the care and instruction given to each 
It also indicates what particular 
the 
equipped to offer and how to correlate 


family. 


type of service nurse should be 
her work with that of other educational 


and relief agencies. 
Type oF FAMILIES STUDIED. 

We have striven to make this study in 
a dispassionate spirit and without the 
preconceived purpose of pleading any 
special case. Although a larger number 
of families was studied, the writer feels 
warranted in reporting the results of 
visits to only 2,084 of these families; the 
data obtained in the other families not 
being adequate in important essentials. 
Nearly 60 per cent of these families were 
visited for the primary purpose of super- 
vising cases of tuberculosis; the remain- 
ing number were visited in the course of 
the supervision of diphtheria and scarlet 
fever. They were not specially selected 
but were visited by the nurses of the bu- 
reau in the order in which they were re- 
ported. The nurses were first brought 
together several times and carefully in- 
structed to record only such facts as were 
pertinent in connection with the effects 
of the high cost of living. This is pioneer 
work so far as our municipal public health 
investigations are concerned, and the 


TABLI 
OF WAGE EARNERS 


Hebrew 
Native and talian Irish Bt: Colored 


American 


1—SHOWING CLASSIFICATION OF RACIAL GROUPS, NUMBER OF ADULTS, 
AMONG THE LATTER 
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writer realizes that many essential points 
which were omitted or slurred might well 
deserve more extended and precise study. 
Some of the deficiencies became apparent 
after the work was under way, but it was 
too late to attempt to correct these de- 
fects. 


of the nurses who made this study, there 


Of the conscientiousness and care 


have been many evidences. 

In the beginning of September, just 
before the epidemic of influenza and pneu- 
monia had gained entrance into the City 
of New York, the nurses had begun a 
second study of the same character, but 
this was of course promptly abandoned 
when it became necessary to press the 
one hundred and seventy-five field nurses 
of the Bureau of Preventable Diseases 
into emergency bedside service and to 
assign them to other work immediately 
connected with the epidemic. 

SIZE OF THE FAMILIEs. 

Of the 2,084 families which were the 
subjects of this study, 772 were Hebrew, 
478 Italian, 465 American, 210 Irish, 108 
Austro-Hungarian and German, and 51 
were colored. The families consisted of 
4,991 adults and 5,612 children, a total 
of 10,603 persons in all, an average of 5.08 
persons and 2.69 children per family. 

The average number of children per 
family shows an interesting variation as 
follows: Austro-Hungarian and German 
2.46; Italian 3.43; Hebrew 2.90; Irish 2.26; 
American 1.98; and the smallest number 


of children (as one would expect who 


CHILDREN, AND THE NUMBER 


\ustro-Germar 


oreign born 


No. of families 

Total No. of persons 

No. of adults 

No. of children 

Average No. of persons per family 
Average No. of children per family 
No. of adult wage earners 

No. of children wage earners 


465 772 478 2 
2,065 4,027 2,8 1,004 10, 
44 5.2 4 4 7s 4 ‘ 
1 OS 2 ‘ y. 1.4 
5 4 4 
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knows the high infant mortality rate of 
the race) among the colored, namely, 1.42 
Table 1, p. 


children per family. (See 
493.) 
Size or Famity INcoMe. 

The size of the family income may 
fairly be regarded as the crucial point 
upon which hinges its economic inde- 
pendence and its ability to live on a 
plane necessary to the maintenance of 
good health. The physician has a partic- 
ular interest in the groups whose incomes 
fall greatly below what is commonly re- 
garded as a minimum living standard. 
The physical derelicts whom the physi- 
cians are called upon to treat in the dispen- 
saries, hospitals, and other institutions, 
are recruited very largely from the ranks 
of those whose incomes are inadequate to 
secure the necessities of life. The physi- 
cian and the public health officer have a 


special interest in the size of the family 


TABLE 2— 


| 


(merican 


300to$ 600 
600 to 
900 to 
1,200 to 
1,500 to 
1800 to 2 
2,100to 2, 
2,400 to 2,7 
2,700 to 3,000 
3,000 to 4,000 
4,000 to 5,000 and over 
Not ascertainable 
Supported by relatives 
Supported by charity 
Supported by pension 


income because it influences not only the 
prevention of disease, but it determines to 
what degree the patient can secure the 
type of special treatment, the nursing 
care, and the freedom from work and 
worry essential for the recovery of the 
patient and the welfare of his or her de- 
pendents. If, as we know, tuberculosis 
is most prevalent among the poor, it is out 
of the question to counsel the tuberculous 
patient to secure rest at a country resort, 


Italian 
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to obtain an abundance of fresh eggs and 
milk and other nourishing food, ete., un- 
less these are provided in adequate meas- 
ure through the generosity of private or 
of governmental agencies to all who are 
in need of such care. As similar studies 
made by Julia Lathrop of the Children’s 
Bureau and other Federal investigations 
have shown, an adequate income plays a 
greater réle in the maintenance of public 
health than any other single factor. 
Moreover, there are many types of 
disease which are discovered in the course 
of such a study as this, in which an ade- 
quate income plays an equally important 
réle in so far as concerns the proper treat- 
ment and care of the patient and the in- 
fluence upon the other members of the 
family. The following statement as to 
the total incomes of the 2,084 families 
which we studied gives much fruit for 


thought. (See Table 2.) 


Austro- 
German 


Irish Colored Total 


It may be amazing to many that of 
these families, which represent a fairly 
typical cross-section of conditions in New 
York City, 21 per cent should have had a 
total income of $600 per annum or less 
for the support of an average number of 
about five persons per family, during the 
beginning of 1918. An additional 30.5 
per cent had a total income of from $600 
to $900 per annum, and about 21 per cent, 
an income of from #900 to $1,200 per an- 


MEE SHOWING RANGE OF TOTAL ANNUAL INCOMES PER FAMILY 
Et 

178 42 14 434 20.89 
121 238 49 12 636 30.5 
109 174 81 49 2 12 445 21.3 
44 83 47 ! 14 7 226 10.8 
2 t 65 
25 4 4 2 2 47 2.2 

65 4 23 a 5 5 164 

2 

Th 11 5 
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num. In other words, 51 per cent of all 
of these families had a total income not 
exceeding $900 per annum, during a 
period when the prices of essential food- 
stuffs and other necessities went soaring 
to an unusual altitude, and a total of 
about 72 per cent had an income not ex- 
ceeding $1,200. 
the statements of Royal Meeker, United 
States Commission of Labor Statistics, 


To those who have read 


that in 1916 the average white family con- 
sisting of father, mother and three chil- 
dren under 15, could not make both ends 
meet in Washington, D. C., on less than 
$1,200 per annum, and that in 1918 it 
required $1,800 per annum, the facts here 
presented will come with special force. 
Wace EARNERS. 

Among these 10,603 persons there were 
3,169 wage earners, of whom 493, or 15.5 
per cent were 16 years or under; among 
Italians 16 per cent; Americans 7 per cent; 
Irish 13 per cent; the Central Empire 
Group 16.2 per cent; and the colored 
only 4.3 per cent. It is a significant fact 
that 26.5 per cent of the children who 
were 16 years and under had their aca- 
demic or vocational training interrupted 
and were forced into industry in positions 
requiring unskilled labor in order to sup- 
plement the family earnings to counter- 
balance the effects of the high cost of 
living. (See Table 1, p. 493.) 

Famities DepeENDENT Upon Cuariry. 

What is still more interesting as an 
index of economic conditions during the 
beginning of this year, when prices of 
various commodities had not yet soared 
to the high range they attained at the 
end of 1918, is the fact that of these 2,084 
families, 9.1 per cent had for the first 
time in their history been compelled to 
seek aid from charitable organizations. 
I have not the time to dwell in this par- 
ticular report upon the many implica- 
tions of the bare facts which I am here 
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stating and must leave these to individ- 
ual judgment and to future analysis to 
amplify and interpret. (See Table 3, p. 
496-497.) 


Women Forcep into INpustry. 

How pressing the need for added in- 
come to meet the increased cost of living 
was, may be further judged by the fact 
that in 9.8 per cent of the homes reported 
in this study, the housewife had to enter 
industry to add to the family income. 
Many of these women undertook arduous 
work and it may be fairly conjectured that 
the 
quality of maternal or nursing care which 


fatigue did not tend to enhance 
devolved upon them upon returning home 
from their work, aside from the effects 
which such dual responsibilities may have 
had upon the health of the women them- 


selves. (See Table 3, p. 496-497.) 


Depts INcuRRED TO Meet THe Hicu 
Cost or Livina. 

Especial care was taken to distinguish 
indebtedness due directly to the high 
cost of living and that due to other 
causes, and it was found that 374 or 17.8 
per cent of these families had gotten 
One hundred 
and fifty-two families were indebted for 
to it 
months to settle this obligation; 


into debt on this account. 


for 
1538 
owed money for groceries; 16 for meat; 


rent and had been hard put 


12 for clothing; 11 for medical service; 8 
for gas and fuel, and others for miscel- 
laneous purposes. One may with justice 
assume that a certain proportion of those 
who had contracted a number of debts 
would within a short period be numbered 
among those obliged to accept charitable 


aid. (See Table 3, p. 496-497.) 


Boarpers TAKEN IN TO Meer THE Hicu 
Cost or LIviIna. 

One hundred and twenty or 5.7 per 

cent of these families which had hitherto 

taken in no boarders, were compelled on 


The American 


TABLE 


Americar 


Boarders accepted 21 


Resorted to charity 4 


Nature 
Office cleaning 
Day's work 
Janitress 
Typewriter 
Clerk 
Chambermaid 
Sewing 
Matron 
Factory 


Total, 45 


Nature of Occupations 


Operator 

National Biscuit Company 
Millinery 

Errands 

Piano factory 

Typist 

Electrician 

Printing 

Candy factory 


Children forced into industry 


Total, 12 


Nature of Debt 

5 Undertaker 
Clothing 
Doctor 


Rent 26 

Groceries 49 

Butcher 2 
| Gas 

Insurance 


Put into debt 


Total, 87 


GIVING DATA AS TO BOARDERS 


upations 
Operator ] 
Store 1 
Laundress 2} R'st'r'nt helper 
Art. flowers 1 
Cigars l 

Kind of work not 
specified 4 


Journal of Public Health 


ACCEPTANCE OF CHARITY, ENTRANCE OF WOMEN 


Hebrew 


62 
60 


Nature of Occupations 

Operator 

Finisher 

Basket making 

Furs Peddlar 

Day's work Waitress 

Helper in store Neckwear 

Embroidery Laundress 

Sewing Kind of work not 
specified 


Janitress 
Cleaner 


Total, 50 
Nature of Occupations 
Bookkeeper 2 Basket making 
Errands Peddlar 
Printer Hat factory 
Store helper Silk factory. . 
Sewing Operator 
Electrician Paper box factory 
Clerks and office Shipping clerk 
work 
Pencil factory 1 
Kind of work not specified 
Total, 58 


Nature of Debt 

52 Doctor 
Groceries 59 Medicine 
Butcher 6 Furniture 
Gas 2 Milk 
Fuel 3 Borrowed 
Clothing 8 relatives 


Total, 139 


Rent 


from 


account of the increased cost of living to 
to increase their 
3.) Sociologists 
in the homes of 


resort to this expedient 
(See Table 

recognize that boarders 
tenement dwellers affect the health of the 


incomes, 


family through overcrowding, and also 
have an undesirable influence upon the 


family morals. 


SICKNESS CENSUS. 


The sickness census which was obtained 
in the course of this investigation, and 
which is shown in Table 4, refers only to 
cases in which complete disability was 
present. When we first undertook this 
survey, we had not in mind the making of 
a sickness census; when we make an- 
other investigation of this character, as 
we hope to do in the near future, its 
(See 


Incomplete as this sickness 


will be greatly enlarged. 
Figure A.) 
census is, it indicates, however, that there 


ype 


were a considerable number of cases of 


acute and chronic illness of non-commu- 
nicable character, which constituted seri- 
ous drains upon the financial resources of 
such families. To the person who prop- 
erly translates statistics such as these, 
and who discerns as he reads them the 
far-reaching influence of the conditions 
they reveal upon the daily lives of thou- 
sands of families of which they are typical, 
they constitute a powerful argument for 
the necessity of social, economic and legis- 
lative remedies. If economic conditions 
are such that the housewife must enter 
industry in order to make the family in- 
come adequate, it is inevitably bound to 
follow in greater or less degree that the 
sick members of the family, as well as 
those who are well, will be neglected. 
The seemingly trifling details upon which 
this study aims to focus attention, may 
count more in determining good citizen- 


ship, as well as the conservation of health 
and life of the growing child, than vol- 


196 
| 
3 
= 


Some Medical Aspects of the High Cost of Living 
HILDREN INTO I { RY AND INDEBTEDNESS DUE TO HIGH 


[rist 


Nature of Occ 
Embroidery 
Sewing 
Embroid 3, Office cleaning 
Sewing 
Waitress 
Kind o wk not Stenographer 
specified Box factory 
Bottling 
Factory laundress 
Kind of work not 
specihed 
Total, 30 


Nature of Occupations Nature of Occupations 
Buttericks Telephone 
Errands 3 Door boy 
on wagon Sewing Elevator boy 
actory : Kind of work not Pushcart 
-aper box factory specified 21) Papers 
Shield factory Office work 
Newspapers Lab. assist 
rk Kind of work not 
aper factory specified 


Nation. Bis. Co 
Total, 13 Total, 5 


Nature of Debt Nature of Debt Nature of Debt 
51 Gas Rent Rent 
28 Clothing Groceries 5| Groceries 
5 Miscellaneous Butcher 
l Borrowed from Doctor 
2 relatives 1, Mortgage 
Sundry 


l 
3 


Total 


TABLE 4—SICKNESS CENSUS OF COMMUNICABLE DISEASE CASES AND OTHER ILLNESSES. 


Austro-Ger- 


Americans Hebrew Italian Irish 
man, Ete 


| Children 
Children 


| 
| Children 


Total of The. Cases 
Ill less than one year 
Ill one to two years 
Ill two to three years 
Ill over three years 
Suspected Tbe. under observation 
iphtheria and Scarlet Fever 
vphoid Fever 
Whooping Cough 
Influenza 
Pneumonia 
{cute and Chronic Bronchitis 
Rheumatism” 
Cardiac Disease 
Kath ma 
ircinoma 
istro-Intestinal Disease 
ephritis .. 
te and Chronic Anter. Polio- 
mvelitis 
sanity 
scellaneous Surgical Conditions 
Tumors, Etc 


ea 
Miscellaneous Illnesses 


f all cases of illness 


* Time not stated 


3 


7 
‘ ~ 
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Italia Austr Tota 
12 12 
60 ) 
l Janitress sew 
6 Office 
t ] 
actory é 
ly factory l 
srter factory 1 
factory 1 
Artificial flowers 
Tota Total, 4 
Nature of Occupa Nat 
|| Operator Rug factory 
1 Kind of work Errand b 
specified 4° Day's work 
Ma 
Tota 138 
Natur t Debt Tota 
R net 
Groceries 
Butcher Doctor 1 
faker 
surance 
Total, 97 Ml 43 Total, 4 Total, 4 74 
= =< 5 
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2 l 4 l 10 l 
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2 l l l l 5 
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1 6 13 
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the who 


were engaged in this inquiry, was with 


umes of arguments and lectures and high which devolved upon nurses 


sounding oratorical effort. 
reference to the influence of the high cost 
RETARDED. 


difficult 


Ree OVERY 


of 


of living upon the length of the period of 


One the most decisions convalescence and upon recovery of per 


TABLE 5—SHOWING EFFECT OF H.C. L. IN RETARDING RECOVERY, IN 


Hebrew 


4s Total, 109 
Due to Th 20 
Wh. 2 


not specihed &7 


Total 
Thx 
Cardiac 
Ear trouble 
Maternity 
Rheumat 
Chorea 
Diseases not specified § 


Due to The 
Others not specihed 


Disease 


Total No., 63 Total, 95 Total, 68 
Less than 1 Mo 8 | Less than 1 Me Less than 1 Mo 
29 | lto 3 Me 1 to 3 Mc 
3 to 6 Mo 3 to 6 Mo 
6 to 9 Mo 6 to 9 Mo 
9 to 12 Me 9 to 12 Mo 
Irregular Working 


Working Time Loet 
13 

6 to 9 Mc 3 

9 to 12 Me 10 


$12,486 00 $9,802 00 


TABLE 6—SHOWING ARTICLES OF FOOD DISPENSED WITH OR 


Americar Hebrew Italian 


Dispensed with Dispensed with Substitutes Dispensed with Substitutes 


Meat 
*Reduced meat 
*Reduced eggs 
*Reduced eggs 
Chicken 

Fish 

Bread 
Potatoes 
Vegetables 
Beans 


Meat 
*Reduced meat 
Eggs 161) Soup 
*Reducedeggs.. 53) Cereal 
Chicken 5 Macaroni 
Fish Rice 
Cereal 6 Cheese 
Potatoes 4| Noodles 
Green vegetables 40) Dried vegetables 
Bread Bread 
Cheese 12| Potatoes 
Fruits 
Beans 
Vegetable stews 
Peas 
Vegetables 


223) Fish 
118; Cheap cuts 


Meat 264| Cheap cuts 

*Reduced meat 

*Reduced fish 

*Reduced eggs 

*Reduced eggs 

Chicken 

Beans 

Fresh vegetables 28) Noodles 

Flour 4| Dried vegetables 
Bread 
Potatoes 
Fruits 
Macaron 
Beans 
Vegetables 


Vegetable sou 
Cereal 
Mac aroni 
Rice 
Cheese 
Vegetables 
Bread 
Potatoes 
Fruit 
Beans 
Nuts 


Fats 
Nut butter 
Butterine 
Olive oil 

Lard 
Cottonseed oil 


Butter 
“Reduced butter 
Olive oil 
*Reduced 0. O 


188) Fats 

33) Oleo 
Chicken 'fat 
Nut butter 
Butterine 


Je lly 


) Fats 
Nut Butter 
Butterine 
Lard 
Cottonseed 
Oleo 
Apple butter 
Jelly 


Butter 
*Reduced butter 
Olive oil 

Lard 


127 
44 
62 
10 


*Reduced butter 


Bottled milk 
Milk. . 
*Reduced milk 
Cream 


Sugar 
*Reduced sugar 
Fresh bread 
Fruits 

Desserts 


Salads 
Cake 


All food reduced in quantity 


No food dispensed with 


Loose milk 


| Coffee and tea 


Condensed milk 
Cocoa 

Syrur 

Brown sugar 
Stale bread 


Bottled milk 1 


Milk 
*Reduced milk 


*Reduced sugar . 
Fruits 
Desserts 
Salads 


34| Loose milk 
14| Tea and Coffee 
15| Condensed milk 
3} Cocoa 


Bottled milk 66 
Milk 117 
*Reduced milk 70 


Loose milk . 
Coffee and tea 
Condensed milk 


Cocoa 


49 
98 
46 


Syrup 


All food reduced in quantity 
No food dispensed with 


Brown sugar. . 
Me lasses 


Sugar 
*Reduced sugar. 107) 
Fruits 30 
*Reduced fruits 6 


All food reduced in quantity 
No food dipensed with 


* Indicates reduced amounte 


Ame Italia 
Wages Lost 
Fist 112 
(hear y. 135 
180) Sour Jt 11 
7 4 67 
q 64 166 
] 28 51 
2 1! 
4 24 
Q 
| 
16 
4 
RR 
6 5 
4 l 
102 7 
4 18 
+ 
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wns ill from various diseases. Extreme 
are was exercised to ascertain so far as 
possible whether recovery was actually re- 
tarded or otherwise affected in any given 
ase as a result of inability to purchase 


the High Cost of Living $99 
foodstuffs or to obtain other care essential 
for the restoration of the patient to health. 
As will be seen from Table 5, in 287 cases 
out of a total of 2.1838 cases of illness, or in 


a little over 13 per cent of the cases re- 


Total, 33 
ess than 1 Mo 


Total, 9 
than 1 


rreg. Work 


$6,176.50 


Total 
Due to Pleurisy 
Kidne 


Disease not 


REDUCED AND FOOD SUBSTITUTES FOR ENTIRE FAMILY 


Irist 


Substitutes Dispe nsed with 


Dispensed with 


Meat 
*Reduced meat 
Eggs 

Chicker 

Flour 


Meat 


“Reduced Meat 


Fist 

Cheap Cuts 
Reduced Eggs 
tatoes 
tables 


Vegetables vege 


Macaroni 
Beans 
Ve ee table stews 


Peas 


Bottled milk 


Milk 16 


ttled milk 


iced milk 


Desserts 


*Reduced bread 


All foods red 
Ne 


ir 


All food reduced in quantit ‘ 
foods dispensed wi 


No food dispensed with 


Austro-German, Et 


Substitutes 


Fist 


Cheap cu 


Loose milk 
Tea and Coffees 


Condensed milk 


rantit 


b 


ING OCCUPATIONAL DISABILITY, AND UPON LOSS OF EARNINGS 
Irist Austro-German, Et re 
Total, 39 Total, 5 4 
Th l Due to Thx 2 . 
ase not specified 26 | Not specihed ble 
Total. 17 
M 17 | 1 to 3 Me lto3M 
to 6 Mo 1|6to9M 3to6M 
6to9 M 9to 12M 6 to 9 Mc 
to 12 Me 2 12M 
|| re 
Dispensed wit! tes 
6 Meat I f 
| 12] "Reduced meat. 16! 
Soups Egs 4 Cerea 
14. Cerea 5 Vegetables 
Vegetables Ry 
Bread 17 Bread 
Potatoes l Potatoes 
l Macaror 4 
41 Beans 
Milk 
Butter Fate Butter 42) Fats Butter t 
ed butter 25| Ole Nut butter *h, } Noe 
ara Nut butter Ole 
Jel ‘ 
Apple butter y 
66) Loose milk 6 S Bott Loose milk 
Milk Coffee and tea Milk Tea and coffee 19 
Condensed milk. ndensed milk 
reall Cocoa 
Seger... . 7| Syruy 6} Sugar 5| Syrur 
*Reduced sugar 14. Molasses Fruit gar 
Fruit 5| Brown sugar I d 
2 
4 
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corded in this census, recovery was very 
definitely retarded because of the in- 
creased cost of the essentials of life. 

Table 5 gives in detail, so far as it was 
possible to ascertain these, the specific 
diseases in which recovery was delayed. 
Unfortunately, the nurses failed in cer- 
tain instances to specify the particular 
disease in which recovery had been re- 
tarded; without exception practically, 
they were the cases of acute infectious 
disease among children, which the nurses 
failed to differentiate. 


WorkKING Time AND WacGes Lost. 


In 285 out of a total of 1,228 adults, the 
nurses were able to obtain information as 
to the period of disability and the rate of 
pay which these patients had received 
just before they had become ill. For this 
particular group the total amount of 
wages lost was estimated to be $41,395. 
The information obtained in connection 
with other cases was not sufficiently com- 


.TABLE 7—SHOWING THE 


American 


Dispensed with Substitutes Dispensed with 


Meat 


Meat 


Hebrew 
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plete, or for various reasons could not be 
obtained. (See Table 5, p. 498-499.) 

The amount of time lost from gainful 
work has its particular significance, but 
like other statistical data included in this 
report, its interpretation must be left to 
the individual reader. 


INFLUENCE OF THE Hicu Cost or Livinc 
UPON Famity Drerary. 


Table 6 is a careful summary of the 
immediate influence of the increased cost 
of living upon the normal dietary of the 
families which were the subjects of this 
study. It will be seen that in 807 fami- 
lies out of a total of 2,084 studied, or in a 
little over 37 per cent, meat was entirely 
eliminated from the dietary. In 
families or in about 17 per cent, the 
amount of meat purchased was appre- 
ciably reduced. 

In 828 families, eggs were eliminated 
from the dietary. This is of considerable 
significance in view of the fact that this 


NUMBER OF FAMILIES IN WHICH 


Italian 


Substitutes Dispensed with Substitutes 


Meat Fish 


*Reduced meat 
Fags 
*Reduced eggs 


Butter 
*Reduced butter 
Obve oil 


Bottled milk 

ilk 
*Reduced milk 
Sugar 


*Reduced sugar 
Desserts 


‘heap cuts 
Soups 
Cereal 
Rice 
Vegetables 
Bread 
Potatoes 
Macaroni 
Beans 
Pea and 

soup 


Nuts 


bean 


Fata 

Oleo 

Nut butter 
Lard 
(ottonseed 
Apple butter 
Jelly 


Loose milk 
Coffee and tea 
Condensed milk 


* Indicates reduced amounts 


*Reduced meat 
*Reduced eggs 

Chicken 

Fish 

Gr. Vegetables 


Butter 


*Reduced butter 


Bottled milk 
Milk 
*Reduced milk 
Cream 

Sugar 


*Reduced sugar 


Fruits 


Cheap cuts 
“ish 


Chicken 


Vegetables 
Bread 
Potatoes 
Fruits 
Macaroni 
Cheese 


Beans 


Fats 

Oleo 

Nut butter 
Butterine 
Chicken fat 
Jelly 


Loose milk 
Coffee and tea 
Condensed milk 
Cocoa 


Molasses 
Sy rup 


*Reduced meat 


Eggs 
*Reduced eggs 


| Chicken 


Gr. Vegetables 
Potatoes 
Bread 


Cheese 


Butter 
*Reduced butter 
Olive oil 


Bottled milk 
Milk 
*Reduced milk 


Sugar 
*Reduced sugar 
Fruits 


106 


78 
38 
40 


Cheap cuts 
Soups 
Cereal 
Rice 
Vegetables 
Bread 
Potatoes 
Macaroni 


Beans 
Dry vegetables 


Butterine 
Cotton seed 


Loose milk 
Coffee and tea 
Condensed milk 
Cocoa 
Molasses 
Brown sugar 


| 121) Fist 10 
15 
104 253 2 74 41 
10 2) Cerea 110 5 6 
t 3 Rice 49 20 n 
21 2) Noodles 18 l 21 
27 
) ‘ 
Bean and pea 
soup 5 
] 5 
) 17 
128 128 48 
‘7 12 43 
l4 16 
12 - 10 
19 —] 2 22 
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s one of the fundamental articles of diet 
n the care of the tuberculous. 

The same significance attaches to the 
elimination or reduction of butter and 
milk from the family dietary. 

It was found that in 615 families the 
ise of butter was entirely eliminated; in 
138, the quantity consumed was con- 
siderably reduced. 

The use of sugar was abandoned in 143 
families, owing to the diminished pur- 
chasing power of the dollar, and the 
amount of sugar was considerably de- 
creased in 240 families. 


INFLUENCE OF THE HiGuH Cost or LivinG 
UPON CHILDREN’S DIETARY. 


Special attention was given to the 
influence of the high cost of living upon 
the dietary of children. (See Table 7.) 
In 293 families, the use of bottled milk 
was given up, all but 11 of these families 
substituting loose milk for bottled milk. 
In 296 other families, milk was entirely 


HILDREN’S DIET WAS PARTICULARLY EFFECTED 
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eliminated from the children’s dietary, 
and in 71 families, the amount used for 
children was very considerably reduced. 

In 370 families the use of butter was 
the list of foodstuffs 
to children; in 191 the 


amount used was reduced. 


eliminated from 


given families 

Sugar was omitted from the children’s 
dietary in 71 families, and reduced in 
139 families. 

The use of meat in the diet of children 
was given up in 544 families and reduced 
in 238. 

Eggs were entirely eliminated from the 
diet of children in 532 families and re- 


duced in 107. 


EFFECTS UPON AMUSEMENTS AND 


CLOTHING. 


In 507 families, the high cost of living 
had a marked effect upon the ability of 
the family to obtain those forms of amuse- 
ments to which they had formerly been 


accustomed. 


Dispensed with 


Meat 
“Reduced meat 

*Red iced eggs 


Butter 
*Reduced butter 


Bottled milk 
Milk 
"Reduced milk 


Irish 


Substitutes 


73| Fish 
20 Cheap cuts 
68) Soups 

Cereal 


Macaroni 
Beans 
Vegetable stews 


Fats 
Oleo 
Nut butter 
Butterine 
Jelly 


Loose milk 
Coffee and tea 
Condensed milk 


“ugar 
“Reduced sugar 


Brown sugar 


Butter 


Austro-German, Ete 


Dispensed with Substitutes 


19) Fish 
33| Cheap cuts 


Gr. Vegetables .. 3 


Gr. Vegetables 
Potatoes 
Macaroni 
Beans 


Fats 
Nut butter 
Chicken Fat 


Jelly 


Loose milk 
Coffee and tea 
Condensed milk 
Cocoa 


Bottled milk 
Milk 


Syrup 


4 
10 


Dispensed with 


*Reduced meat 
*Reduced eggs 


*Reduced butter 


Bottled milk 
Milk 


Substitutes 


Nut butter 
Jelly 


re 
7, Meat | I 
12) Eggs Cerea 5 
19, Chicke 7| Soups 2 eget 5 
44) Ceres 
Rice I Rice 7 
Vegetable 13 
Bread } 
Potatoes f 
1 
y 
41 41 t 
1s 15 
10 27 
Cocoa I d 
Molasses 
lf 
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Marked Effect on Amusements 82 marked effect 
Marked Effect on Clothing 118 
Marked Effect on Insurance 8 lapsed 

3 same as before 


Marked Effect on Alcohol 


2 increased 
5 less consumed 


In 628 families, it had a marked effect 
upon the amount and the quality of cloth- 
ing which they were able to purchase. 
(See Table 8.) 


GENERAL COMMENTS. 
An exhaustive analysis of the facts 
is omitted, 
not only because of the limitations of 
but 
would seem far more important to lay 


presented in these tables 


space and time, also because it 


emphasis at this time not so much upon 
the 
brought out in this study, but rather to 


significance of particular details 
furnish an argument in support of the 
general value of an inquiry of this char- 
acter conducted by a dispassionate group 
The conditions 
which are revealed by this study apply 
with equal force, by and large, at the pres- 
ent time, and possibly, too, the effects of 
the high cost of living have been greatly 
intensified with the progress of time that 
has elapsed since the study was made. 
It must be apparent that surveys of 
this character made from time to time 


of competent observers. 


to note the reflection of changes in eco- 
nomic conditions, must throw a flood of 
light upon the influences affecting the 
care of the sick, in so far as private prac- 
tice, hospital care and public health super- 
vision are The wealth of 
details which were accumulated by these 


concerned. 


nurses in this pioneer public health study, 
demonstrates the degree to which the 
latter can be adapted to highly important 
and new phases of activities. 

It is hoped that private physicians will 
discern in this study evidences of the help 


Public Health 


TABLE 8—SHOWING EFFECT OF H. C 


Hebrew Italian 


185 138 
252 169 
4 lapsed 9 lapsed 
2 same amount 5 same amount 


1 discontinued 1 discontinued 


17 less consumed 4 less consumed 


they may derive from the coéperation of 


humane, sympathetic and intelligent 
nurses, and that they will welcome in 
increasing measure the assistance which 
these public health nurses are ready to 
give in various ways to patients among 
the poor and the so-called middle class 
In other words, the nurses who have 
qualified through such investigations as 
have been described, as diagnosticians of 
the social and economic difficulties which 


influence community life health, are 


equally qualified to assist physicians in 


ministering to patients and amelior- 
ating through service work a 
few of these difficulties and handicaps 
Moreover, the facts gleaned in this inves- 
tigation cannot help but give one whose 
point of view is at all altruistic, a revela- 
tion of the need for health insurance, 
because it shows how any illness may 
overthrow the economic balance which 
has been precariously maintained by a 
family, and conversely, it shows how 
illness may be produced or aggravated, or 
recovery retarded by general economic 
changes. It thus furnishes ground for 
the contention that the industrial worker 
should receive adequate wages, lacking 
which, not charity but a pension from 
the community in whose behalf he has 
sacrifiecd his 


social 


labored and oftentimes 
health. 

Finally, it is not the intent of the writer 
to attempt to outline a constructive pro- 
gram for the solution of some of the prob- 
lems which have been sketched in frag- 
mentary fashion, but the facts presented 


would seem possibly to justify reconstruc- 
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4 MUSEMENTS, CLOTHING, INSURANCE AND ALCOHOL 


Austro-German, Etc 


) less Consumed 


tive measures that would insure to the 
large mass of people in the community 
freedom from the cramping and harassing 
which affect family welfare 
not only suffering to the 


influences 


and cause 


individuals and to the families, but en- 
danger the well-being of the community 
asa whole. 


One may hint at certain remedial 


measures as being worthy of considera- 


tion in connection with the problems 


Total 


507 marked effect 
628 marked effect 
23 lapsed 
15 same amount 
2 increased 
2 discontinued 
32 lese consumed 


which have been broached in this paper, 
not perhaps as the ultimate and désirable 
solution, but as a step in that direction. 
Among such remedies, one might consider 
the necessity of organizing public health 
nursing on such a basis that especial 
attention to the proper methods of pur- 
chasing, selecting, preparing and serving 
foods might be given in demonstration 
kitchens in special centers throughout the 


city. Such instruction is now given in a 


FIGURE A—MODIFIED FORM WHICH HAS BEEN PREPARED FOR USE OF NURSES IN MAKING FUTURE STUDIES. 


Name Address Floor 


Disease Date 


forced into industry to 


and minors, give ages 
meet H.C.L. 


Total no. rooms 
good, fair, bad 
Women forced into 
work— mothers 

Children and minors 


Nationality 


| No. of boarders 


| No of children 


| No. used for sleeping 
No. adult wage earners 


Sanitary cond. of rooms 
| Wage earners children 


kind of 


work and ages 


Income 


State 


boarders to meet H.C.L 
charity to meet H.C.L 
amount for rent, gro- 
ceries, etc 


family in debt? 


for following 
Has high cost of living put 


substitutes used 


dispensed with 


Articles of food 
| Has family applied for 


| Has family taken 


Substitutes 


| 
| 


| 


"| No. of adults 


| 


sputum 
sputum 


complications 
through illness 


If tbe 


time ill 
tions 
time ill 


No. children ill 


No. adults ill 
Nature of illness and 
Incidental or complica- 
Nature of illness and 
Working time lost 
Amusements 
Clothing 

| Insurance 


If the 


| Incidental or 
| Alcoholism 


Effect of high cost of living on 


Dairy products 
Miscellaneous 


Is recovery retarded, based on 

Income insufficient to buy necessary food 
and comforta 

Prolonged convalescence 
disease 

Substitutes used of insufficient value 


Contagious 
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19 
1 less consumed 
> 
<0 
Bottled milk 
Milk 
Eggs 
Cereals 
Fruit 
Vegetables 
Chicken 
Meat 
Butter 
Sugar 
Cheese 
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measure as a part of the school curriculum, 
but in altogether too limited measure. 
The value of the community kitchen 
might also be considered in this connection 
as a means of serving proper and nutri- 
tional foods and for the purpose of econ- 
omy for those of very/restricted means. 

The control of public markets with a 
view to eliminating so far as possible the 
many middlemen who exact tribute, in 
order to make desirable foodstuffs avail- 
able at a minimum of cost, might also be 
considered. 

In this connection, too, though less im- 


LIPOVACCINES, WITH SPECIAL 
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portant, arises the question of providing 
wholesome and acceptable forms of recrea 
tion through the establishment of publi: 
theatres, concert halls, ete. 

These considerations should make a 
most powerful appeal to the physician, 
not only on grounds of good citizenship 
and humanity, but also because every 
right thinking practitioner of medicine 
who has a broad social vision and sense of 
justice, is keenly interested in the relation 
of these conditions to the health of the 


community. 


REFERENCE TO PUBLIC 


HEALTH WORK. 


R. Wuirmore, 
Colonel, Medical Corps, U. S. Army. 


Read before Laboratory Section, American Public Health Association, at Chicago, I]., December 11, 1918 


Colonel Whitmore tells in plain language just what lipovaccines 
are and within what limits their usefulness lies. 
any misunderstanding about them in the minds of those not specialists. 


His paper will dispel 


NE of the large fields of preventive 
() medicine is active immuniza- 
tion in the form of prophylactic 
inoculation against infectious diseases; 
and the results of the work in prevention 
of smallpox and typhoid fever are indica- 
tive of what can be expected along this 


line. There are two principal methods 


of prophylactic inoculation: one, as in 


smallpox vaccination, by the use of a 
modified living virus; and the other, as in 
typhoid vaccination, by the use of killed 
bacteria suspended in saline solution. 
Many of the diseases against which we 
find it advisable to vaccinate are due to 
bacteria, and we are compelled to use 
bacterial vaccines as in typhoid vaccina- 
tion. 

But, in these killed bacterial vaccines, 


it is necessary to use a large amount of 
bacterial material; and it is not possible 
to give the entire amount of bacterial 
material at one time, on account of the 
severity of the general reaction following 
the injection. 

This repeated dosage has been one 
great drawback to the use of bacterial 
vaccines. Even in the use of one vac- 
cine, as the typhoid vaccine, the neces- 
sity of giving more than one dose is a 
difficulty. 


persons take the first dose, 300 may take 


In a civil community, if 500 


the second dose, and 100 may take the 
third dose. In the armies where typhoid 
vaccination is voluntary, it is not found 
practicable to give more than two doses. 


Only in armies where typhoid vaccina- 


—_ 


Lipovaccines, with Reference to Public Health Work 


on is compulsory is it practicable to 
vive three or four injections. 

Castellani! and others have shown that 
the body is able to elaborate antibodies 
against two or more forms of pathogenic 
bacteria at one time; and that has formed 
the basis for the attempt to combine in 
one vaccine two or more organisms. 
But, when we come to vaccinate against 
more than one disease, it is not possible 
to use the divided doses for each vaccine; 
combine’ vaccination 


and attempt to 


against several diseases in one vaccine 
has made it necessary to cut down the 
dosage of the various organisms, so as to 
avoid the constitutional symptoms. 

It is possible to demonstrate antibody 
production in small animals by the use of 
small numbers of bacteria, especially 
But in the 
practical vaccination of men, where im- 


when given intravenously. 


munity lasting for some time is at least 
as important as is the immediate produc- 
tion of antibodies, it seems that small 
doses of vaccine do not give the practical 
protection from infection that is given by 
larger doses. Thus, in the use of typhoid 
vaccine, it seems to be pretty well estab- 
lished that small doses do not give the 
practical protection that is given by larger 
doses; and Le Moignic and Sezary? con- 
sider that, in a triple typhoid vaccine, 
two billion of each organism is a neces- 
sary dose to produce immunity that will 
last at least a year. 

Murata,’ in cholera vaccination in 
Japan, reduced the incidence of the dis- 
ease among vaccinated persons by using 
a dose of 2 mgm. moist weight, of cholera 
but he had no cases 


vibrios; among 


the vaccinated when he increased the 
dose to 4 mgm., moist weight, of cholera 
vibrios. 

Sezary,‘ using sheep cells, showed that 
it was possible to get as highly hemolytic 
serum by injecting the red cells in a single 
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dose as by injecting them in divided 


doses. * 

Le Moignic and Sezary® showed that it 
was possible to obtain as highly hemolytic 
serum by injecting red cells suspended in 
oil as by injecting them suspended in 
saline solution. They also showed that 
the oil suspension gives slow absorption, 
and that the oil acted as a detoxifying 
agent: 0.35 mgm. of strychnine in aque- 
kills a 


injected intravenously; but a guinea-pig 


ous solution guinea-pig when 
stands six times that amount dissolved in 
oil in the strength of 0.5 to 1. mgm. per ce. 

On the basis of this work, Le Moignic 
and Pinoy,’ Archard and Foix,’ and Le 
Moignic and Sezary,* undertook to sus- 
pend bacteria in oil, and to give the entire 
amount at one time; the bacteria being 
in small clumps scattered through the 
oil, in order to have slow absorption. 
Their work showed that it was possible 
to give the entire amount of bacterial 
material at one dose, when suspended in 
that 


were as good as 


the immunity reactions 
the 
material was suspended in saline solution 


oil, and 


when bacterial 


and given in divided doses. The French 
workers gave the name of “lipovaccine”’ 
to such a vaccine suspended in oil. 

Thus, it seems that in practical active 
immunization, it is necessary to give a 
fairly large dose of the organism with 
which it is intended to immunize; and it 
appears that the results are as satisfactory 
the 
material is suspended in oil and given at 


where entire amount of bacterial 


* Vedder, working with human cells, was not able to con- 
He does find that a single large dose, followed by 


several small injections after an interval of several weeks, 


firm this 


gives a very high titer serum 

The Bombay Bacteriological Laboratory has some exper- 
imental evidence that the protection afforded by Haff- 
kine’s cholera vaccine would be higher if the vaccine could 
be given in two doses, with an interval of one week, the 
first dose being half the amount at present given. Not 
only is there better immunity, but there is less pain and 
discomfort. Trop. Dis. Bull., 1917, X, 329 
page 114 of the Report on Sanitary Measures in India for 
1914-15 


extract from 
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one dose, as where it is suspended in 
saline solution and given in divided doses. 

Another difficulty with saline suspended 
bacterial vaccines is that autolysis is 
rapid; and it is generally considered that 
such vaccines should not be used after 
they are over three or four months old. 
Also, as autolysis advances, absorption 
becomes more rapid, and the general 
reaction following injection of the vac- 
cine is more severe. The French work- 
ers consider that the bacteria, mixed in 
the oil, are practically embalmed, and 
that they undergo no change for at least 
eight months. 

In our work in the army, it was evident 
that we would have to extend our vac- 
cination to other diseases than smallpox 
and the typhoid-paratyphoid group; and 
it was also evident that in order to do 
that, we would have to reduce the num- 
ber of injections necessary in giving the 
different vaccines. For this reason, we 
took up the work of preparing various 
vaccines suspended in oil, adopting the 
French name of “lipovaccine”’ for them. 
Naturally, one of our first objects was to 
get the triple typhoid vaccine into a 
single dose vaccine; and we also under- 
took to develop single dose vaccines of 
some of the other organisms that were of 
great importance to us in the army. 
Accordingly, our first lipovaccines were 
those of triple typhoid, pneumococcus, 
meningococcus, and the dysentery group; 
and we reported on our experimental 
work on those vaccines laie in 1917° 
and early in 1918.'"° The triple typhoid 
lipovaccine is now the official vaccine in 
the army; and vaccination with the pneu- 
mococcus lipovaccine is voluntary in the 
army. The meningococcus lipovaccine 
and the triple dysentery lipovaccine are 
being tried out on a rather large scale in 
the army; and we have developed a 
streptococcus lipovaccine, a cholera lipo- 
vaccine, and a plague lipovaccine. With 


all of these vaccines we can give a large 
amount of bacterial material at one dose 
without severe reaction. 

We believe that the lipovaccines have 
accomplished certain things: the vac- 
cine keeps for a considerable time—we 
have put a tentative time limit of one 
year on it—thus doing away with the 
difficulty of supplying the vaccine and 
using it before the time limit has been 
passed; we are able to give well above 
the number of organisms that Le Moig- 
nic and Sezary consider necessary to 
produce a lasting immunity, and we are 
able to give the entire amount at one dose 
This lessens the inconvenience and delay 
from the vaccination, simplifies the keep- 
ing of records of vaccination, and enables 
us to vaccinate against other diseases 
without increasing the number of injec- 
tions over what we formerly gave in the 
triple typhoid vaccination alone. 

The advantage of a single dose vac- 
cine was shown in one camp where part 
of the organizations were still using up 
their stock of triple typhoid saline vac- 
cine, while other organizations had started 
using the triple typhoid lipovaccine. 
The pneumococcus vaccination, in a 
single dose lipovaccine, was voluntary. 
The men who had taken the single dose 
triple typhoid lipovaccine were anxious 
to take the pneumococcus vaccine; but 
the men who were getting the three dose 
triple typhoid saline vaccine were slow to 
take the pneumococcus vaccine. 

It is believed that the lipovaccines 
overcome some of the difficulties in the 
way of active immunization in public 
health work. The one great advantage 
of the lipovaccines is that the entire 
amount of vaccine can be given at one 
dose; and, as the absorption is slow, 
the reaction is not marked, and the 
immunity response is at least as good as 
with a saline vaccine. As the vaccine 
keeps for at least a year, it can be carried 


€ 
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in stock for a reasonable time. Since it 
s possible to give a very large dose of 
bacteria in a lipovaccine, without severe 
reaction, it is possible to include two or 
more organisms in the single vaccine. 
While the 


advantage for use in protective inocula- 


lipovaccines have great 
tion, it does not appear that they are 
suited for use as therapeutic vaccines. 
In protective vaccination it is desirable 
to give a large dose of bacteria, and to 
the 
therapeutic use of vaccines, the desire 


have them absorbed slowly. In 
seems to be for a small dose of vaccine 
rapidly absorbed; and the injection of 
autolysates intravenously seems to be 
the favorite method as far as results are 
concerned. 

In advising the use of lipovaccines, it 
is necessary to guard against the danger 
of considering whether they allow of put- 
ting a large number of different organ- 
isms into one vaccine. One of the present 
dangers of bacterial vaccines is the tend- 
ency to include a large number of differ- 
ent organisms in one vaccine, without 
regard to whether there is any specific 
action on the part of such organisms. It 
is necessary to discourage the use of 
“shotgun” vaccines, for the use of which 
there is no scientific or practical basis, 
and for which the usual excuse is that 
they do no harm. 


CONCLUSION. 


Protective inoculation is one of the 
important methods of preventing infec- 
Bacterial 


pended in saline solution have certain 


tious diseases. vaccines sus- 
drawbacks, among which are the neces- 
sity for divided doses, and the short time 
limit that can be placed on such vaccines. 


The lipovaccines make it possible to 
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give the necessary amount of bacterial 
material at one dose; and the immunity 
response is at least as good as with the 
The 


vaccines also have the advantage that 


saline suspended vaccines. lipo- 
they keep for at least eight months. 

While the lipovaccines are particularly 
suited for protective inoculation, they 
are probably not suited for therapeutic 
use. 

Great care is necessary not to convert 
the advantages of the lipovaccines to the 
development of “shotgun” vaccines. 
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OBSERVATIONS ON THE AVIAN PARATYPHOID BACILLI. 


F. W. Mutsow, Pu. D. 
Department of Hygiene and Bacteriology, University of Chicago, Chicago, Til. 


Read before Laboratory Section, American Public Health Association, at Chicago, Ill., December 11, 1918. 


This investigator presents a detailed discussion of certain types 
of avian bacteria, which will be of interest to specialists. He notes 
some reactions not observed before and the agglutinative relations. 


HE organisms here discussed are 
Bacillus pullorum (Rettger) con- 
sidered the cause of the “ Bacil- 

lary White Diarrheea” of chicks, and 
Bacillus sanguinarium (Moore) considered 
the cause of the disease of fowls known as 
“Fowl Typhoid.” 

The results given are based on a study 
of twenty-four strains of B. pullorum and 
nineteen strains of the fowl typhoid 
organism. The cultures have been se- 
cured from as widely different sources 
as possible. The history of the cultures, 
the methods used, etc., must be omitted 
at this time but will be given in a later 
publication. The cultures, which I have 
included under the name fowl typhoid 
organisms, were labelled in different ways 
by those from whom I received them. 
Some were labelled B. sanguinarium, 
others B. gallinarum, B. avisepticus, or 
bacillus isolated from cholera-like epi- 
demics. Cultures of typical strains, of 
members of the paratyphoid-enteritidis 
group, of B. typhosus and other organisms 
were taken from the stock cultures at the 
University of Chicago. 

On account of the limited time the 
discussion will be confined to a compari- 
son of a few characteristic cultural reac- 
tions, some new reactions which have not 
been previously observed, and the agglu- 
tinative relationships. 

MILK. 


It is generally considered that B. 
pullorum produces acid in milk and, that 
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B. sanguinarium produces an initial acid- 
ity but after a few days the reaction 
becomes alkaline as it does with B. para- 
typhosus B. The observations of most 
investigators as recorded have extended 
over a period of from five to eighteen days. 
My observations have extended over a 
period of thirty days, and in some cases 
over a period of ninety days. The 
indicators used to show the changes in the 
reaction of the milk were litmus and 
Brom-cresol-purple. 

It was observed that all strains of B. 
pullorum produced a slight amount of 
acid at first but later the reaction became 
alkaline. The cream ring usually be- 
came alkaline a few days before that in 
the bottom part of the tube. With five 
strains of the twenty-four studied the 
reaction became alkaline in four days, 
while with six others it did not become 
alkaline before forty to sixty days. The 
majority of the strains of B. pullorum 
gave an alkaline reaction in ten to four- 
teen days. They resemble B. paratypho- 
sus A in this respect. 

Concerning the fowl typhoid organism 
it has been observed that two strains 
produced an alkalinity in three days and 
seventeen strains of the nineteen studied 
formed alkali in seven days and only two 
strains did not produce an alkaline reac- 
tion before about sixty days. B. sangui- 
narium, therefore, resembles B. para- 
typhosus B, or B. enteritidis. 

The majority of the strains digest the 
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after several incubation. 


However, four strains of B. pullorum and 


(sein days 
vo strains of B. sanguinarium have not 
ligested the casein in ninety days. In 
veneral, digestion of the casein is complete 
ind alkali is formed, in milk, in a shorter 
time by the fowl typhoid organism than 
by B. pullorum. Complete differentia- 
tion between the two organisms by their 
action upon milk has not been possible. 
HYDROGEN SULPHIDE. 

Since other members of the paratyphoid 
enteritidis group differ in their ability to 
produce hydrogen sulphide, the avian 
strains were tested in this respect. The 
method followed in this work was that 
All of 
the strains have produced hydrogen sul- 
phide in twenty-four hours with the ex- 
ception that one strain of B. pullorum and 
one of the fowl typhoid organism, have 
consistently failed to form hydrogen 
sulphide in the lead acetate medium 
hefore forty-eight hours. A few other 
strains have varied slightly, at different 
times, in the length of time required to 
produce the hydrogen sulphide. Thus 
these avian strains react like B. enteri- 
tidis and B. paratyphosus B, in hydrogen 
sulphide production. 


used by Jordan and Victorson. 


FERMENTATION OF CARBOHYDRATES. 


The fermentation reactions of these 
organisms apparently offers the best 
means of differentiating between them. 
Rettger and Koser, and more recently 
Krumwiede and Kohn, have tested their 
fermentative properties on several of the 
carbohydrates. They have observed that 
the principal difference between B. pullo- 
rum and the fowl typhoid organism is that 
the former produces gas in several of the 
carbohydrates such as dextrose, mannite, 
arabinose, rhamnose, etc., and does not 
ferment maltose or dulcite. In general, 
my observations have been similar to 
theirs. 
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The gas producing power of B. pullo- 
Rettger, Smith 
others, 


rum is quite irregular. 
and Ten Broeck, 


observed that some strains do not form 


and have 
gas in any of the carbohydrates, while 
other strains vary in their ability to pro- 
duce gas at different times, and in other 
carbohydrates. The ability to form acid 
appears to be more constant, although 
there are some variations in this respect 
which will be noted later. 

Rettger and Koser consider that the 
ability of B. sanguinarium to ferment 
dulcite, with acid production, may serve 
to differentiate it from B. pullorum which 
does not attack this carbohydrate. In 
my work similar reactions in dulcite have 
been observed. 

These investigators have suggested 
that B. sanguinarium may also be dis- 
tinguished from B. pullorum by the 
ability of the former to produce acid in 
Krumwiede and Kohn, 


ever, have observed that some strains of 


maltose. how- 
B. pullorum also produce a slight amount 
of acid in maltose after several days 
incubation. They however, 
that this slight amount of acid is due to 
the hydrolysis of the maltose in such long 
incubation periods. In my work 
two strains of B. pullorum and two of B. 


consider, 


own 


sanguinarium have reacted irregularly in 
maltose. 

Other carbohydrates in which the fer- 
mentative reactions are quite character- 
istic or which may serve in differentiating 
between avian strains, are 
sorbite and rhamnose. Sorbite is fer- 
mented slowly by both avian strains. All 
the strains of B. pullorum form acid, but 
only a few of them produce gas. Nine of 
the strains of the fowl typhoid organism 


these two 


do not produce acid in sorbite in sixty 
Kohn have 
similar with the B. 
sanguinarium. Thus there appears to be 
considerable variation in the acid and gas 


and 
results 


days. Krumwiede 


observed 


production in this carbohydrate by these 
avian types. Rhamnose is fermented 
promptly by B. pullorum with acid and 
generally gas production. The fowl 
typhoid organism, however, acts rather 
slowly and does not produce acid, in any 
case before forty-eight hours and in most 
cases not before five days. This suggests 
that the fowl typhoid organism is more 
closely related to B. typhosus than is B. 
pullorum. 

From the variations in the cultural and 
fermentation reactions of these organisms 
one might be led to consider B. pullorum 
and B. sanguinarium variable strains of 
the same organism. Yet investi- 
gators prefer to consider them as separate 
types. On the one hand the B. pullorum 
does not ferment dulcite and in general 
produces gas in several of the carbohy- 
drates while on the other hand the fowl 
typhoid organism ferments dulcite and 


most 


does not form gas in any of the carbohy- 
drates. The fermentation reactions in 
maltose and rhamnose may often serve 
to differentiate between the two organ- 
isms. We cannot use the agglutination 
test to differentiate between these two 
organisms as is done with other members 
of the paratyphoid-enteritidis group, 
where are somewhat 
irregular in the fermentation reactions. 


certain strains 


AGGLUTINATION. 


The agglutinative relation between B. 
typhosus and these avian strains was 
first observed by Theobald Smith. He 
and Ten Broeck further observed that 
these organisms were not agglutinated, by 
sera of rabbits immune to B. cholera 
suis, or by sera of horses immune to 
different types of B. dysentere. In my 
own work similar results have been ob- 
served and in addition it has been found 
there is no agglutination relation between 
these organisms and B. coli, B. proteus, 
B. avisepticus, and B. paratyphosus A. 
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The sera of rabbits immune to B. para 
typhosus B, have agglutinated some of the 
avian strains, at times, in dilutions as 
high as 1:250 yet the majority of the avian 
strains are not agglutinated by such sera 
in dilutions as high as 1: 100. 

There is, however, a closer antigeni: 
relation between these avian strains and 
B. typhosus, B. enteritidis, and B 
abortus equinus. The very close anti- 
genic relation to B. typhosus has been 
observed by several investigators and 
needs no further consideration at this 
time. 

There is a certain agglutinative relation 
between these avian strains and B. enter 
itidis but this relation does not appear 
to be as close as that between them and 
B. typhosus. The sera of rabbits immu- 
nized to B. enteritidis, with a titer of 
1:10,000, agglutinated a few of the avian 
strains in a dilution as high as 1:2500, 
and all strains in a dilution of 1:250. 
Certain strains of B. enteritidis were 
agglutinated, with sera of rabbits which 
were immunized toward the avian types, 
in as high a dilution as strains of B. 
pullorum or the B. sanguinarium. Eight 
strains of B. enteritidis have been tested 
in this respect and all have been aggluti- 
nated in dilutions of 1:1000 or above, 
when the titer of the sera was 1:10,000. 
Thus it was observed that sera of rabbits 
which were immunized to B. pullorum or 
the fowl typhoid organism, agglutinated 
B. enteritidis as well as B. typhosus, but 
the avian strains were not agglutinated 
as well, with sera of rabbits which had 
been immunized to B. enteritidis, as with 
sera of rabbits immune to B. typhosus. 

The agglutination relation between 
these organisms and B. abortus equinus 
is rather peculiar. The serum of a rabbit 
immunized to B. abortus equinus has not 
agglutinated the strains of B. pullorum 
or B. sanguinarium in dilutions above 
1:100. But the sera of rabbits which 
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ere immunized toward the avian strains 
vglutinated five strains of B. abortus 
of B. 


bortus equinus have been agglutinated 


quinus. In some cases strains 

as high a dilution as some of the avian 
trains. In other cases the agglutination 
was not so marked, although five strains 
of B. abortus equinus have been aggluti- 
nated in dilutions of 1:1000 or above, 
when the titer of the sera was 1:5000. 
this it that B. 


equinus is not so closely related antigenic- 


From appears abortus 
ally to the avian strains as is B. typhosus 
or B. that B. 


enteritidis occupies an intermediate posi- 


enteritidis. It appears 
tion between B. typhosus and B. abortus 
equinus in its antigenic relation to B. 
pullorum or the fowl typhoid organism. 
SUMMARY AND CONCLUSIONS. 
The and B. 


pullorum produce a slight acidity in milk 
in twenty-four hours but after three to 


fowl typhoid bacillus 


sixty days the reaction becomes alkaline. 
Hydrogen sulphide is produced by most 
of the avian strains. Dulcite appears to 
be the only carbohydrate which is not 


oll 


fermented by any strains of B. pullorum 
and which is fermented by all strains of 
the fowl typhoid bacillus. B. pullorum 
varies considerably in its ability to pro- 
duce gas in several of the carbohydrates 
and it also apparently varies in its ability 
The fowl typhoid 
bacillus does not form gas in the carbohy- 


to ferment maltose. 
drates and apparently varies in its acid 
production in maltose and sorbite. These 
avian strains have certain agglutinative 
relations to B. typhosus, B. enteritidis, 
and B. abortus equinus but do not show 
such relationship to B. paratyphosus A 
and B, B. suipestifer, B. coli, B. proteus, 
B. dysenterizw, and B. avisepticus. 

The fowl typhoid bacillus may be 
distinguished culturally from B. pullorum 
by its ability to produce acid in dulcite. 
Other reactions which may help to dis- 
tinguish this organism from B. pullorum 
are that it generally forms acid in maltose, 
ferments rhamnose more slowly, does not 
produce gas in the carbohydrates and 
usually forms alkali in milk in a shorter 


time. 


ENDEMIC GOITER As A PUBLIC HEALTH PROBLEM. 


Mayo 


TOLMAN, 


Chief Engineer, West Virginia State Department of Health, Charleston, W. Va. 


Read before Public Health Administration Section, American Public Health Association, at Chicago, | 
December 12, 1918 


Twelve thousand persons in West Virginia are afflicted with goiter, 
which is nevertheless a disease little considered in the United States. 
It is endemic in New Hampshire and other mountain regions. 
Tolman assembles what is known of its causes and distribution. 


Mr. 


OMING as I did from Massachu- 
setts where goiter is relatively 
rare, to the 

Maryland and later to West Virginia 


western part of 


where it is a common sight, this strange 
disease naturally occupied considerable 


of my attention and occasioned no small 


The 


more I have studied goiter the more con- 


amount of reading on the subject. 


vinced am I that it is a public health 
problem and it is this phase that I wish 
to discuss more than its prevalence in one 
particular community. 

The word goiter is probably derived 


= 


O12 


from the Latin “Guttur”™ meaning throat. 
The disease commonly manifests itself 
by an enlargement of the thyroid gland. 
These enlargements may vary all the way 
from the size of a cherry to masses weigh- 
ing seven or eight pounds or more. 
The effect on the person afflicted is in 
no way proportional to the size of the 
growth. A_ practically invisible goiter 
that grows inwardly pressing on the 
trachea may cause much greater incon- 
venience and be a source of greater 
danger to the patient than the most 
unsightly enlargement. Goiter in gen- 
eral is not dangerous in itself. It is 
not contagious or infectious nor is it 
probably hereditary. Its danger, if that 
term can be used, lies in that it must 
more or less sap the strength of the 
afflicted individual and render him more 
liable to become the host of some serious 
infection. It is this fact combined with 
the consideration of the enormous num- 
bers afflicted in centers where goiter 
is endemic that makes the eradication of 
the disease a public health problem. 

To show the figures that this disease 
may reach it has been estimated that 
there are over 700,000 cases in Switzer- 
land alone, and in 1900 more than 400,000 
cases in France. In one district in 
Styria 10 per cent of the entire population 
were effected, Derbyshire, 
England, goiters are so common that 


while in 


they have come to be known as “ Derby- 
There are endemic centers on 
every continent. In North Americ 
parts of New Hampshire, New York, the 
Blue Ridge Mountains of Virginia, practi- 
cally the entire state of West Virginia, 


necks.” 


the region around the Great Lakes and 
Edmonton, Canada, constitute the main 
In these districts the per- 


goiter areas. 
centage of population afflicted is high 
though the endemicity is nothing like as 
severe as in certain parts of Europe. My 
recent studies in West Virginia would 
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indicate 12,000 
afflicted, while in one county, Braxton, a 
1,148 
cases, or one in every twenty inhabitants 
When it is 


considered that the growth is not normal! 


not less than persons 


house to house survey revealed 
men, women and children. 


apparent or rather does not commonly 
begin until about the ninth year, the 
percentage afflicted may be considered as 
higher still. Probably about 2 per cent 
of these West Virginia cases are toxi: 
and directly responsible for much suffer 
ing. If the health officer, through a 
knowledge of the cause of the disease, car 
prevent much of this goiter it certainly) 
should be well worth his time and be 
productive of as much lasting good as 
many of the public health measures to 
which he now devotes his energies. 

What then is the cause of goiter’ 
Saint Lager in a memorable treatise on 
the subject published in Paris about 1860, 
enumerates more than sixty different 
causes that have been brought forward 
and argued. The list includes each and 
every condition of the air for a cause, 
including hot, cold, damp, dry, change- 
able, stagnant, too much oxygen, too 
little, or containing sulphur vapors 
Theories regarding palustral and specia! 
miasmas, the paucity of solar light and 
the want of atmospheric electricity have 
all had their supporters. Forty-four of 
the sixty causes, however, refer to some 
quality or constituent of water as the 
responsible factor. It is now generally 
accepted that goiter is caused by drinking 
water. 

Many interesting observations have 
been made that tend to prove the re- 
sponsibility of water. In various parts of 
Italy, France and Switzerland for example, 
the drinking of certain waters for the very 
purpose of producing goiter to escape 
military duty has been resorted to with 
success. After the conscript has been 
examined and rejected he either changes 


| 
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irinking water or else boils that from 
goiter producing source and the 
rgement soon disappears. Changes 
water supplies have sometimes been 
sonsible for outbreaks of goiter as not- 
in the case of Vienna. In_ 1877, 
na introduced a new supply of water 
the Kaizerbrunn in Styria, a well 
vn endemic goiter center, with the 
that the increase in goiter in the 
was very marked. In some cases, as 
Geneva, the use of water from the 
parts of the town is attended by 
goiter while wells in the higher 

ts appear free. The most remarkable 
mple of which I have read, however, 
hat of the little village of Deota at 
foot of the Durge mountains in India. 

It is a rather long narrow village inhab- 
| by Brahmins, Rajpoots and Domes. 
lhe first caste was entirely free from the 
lisease, about 50 per cent of the Rajpoots 
had developments while nearly all the 
Domes were affected. The living condi- 
ns of all three castes were the same 
factor at all 


as the water supply. The Brahmins 


nd the only different 


obtained 


their drinking supply the 
vear round from a non-goiterous source 
through an old aqueduct so dilapidated 
that except in the rainy seasons it would 
supply only sufficient water to meet their 
eeds. During the dry season the Raj- 
ots, who lived between the Brahmins 
nd the Domes. were obliged to use a 
jiterous spring at the foot of the hill 
wlow the Domes’ village. The Domes 
ised this spring throughout the year. 
Thus the gradual increase of goiter from 
me end of the village to the other. 
Despite the reasonable certainty with 
hich we know water to be the cause of 
thyroid enlargement, we are very little 
nearer to a true knowledge of what it is 
about water that accounts for goiter 
than we were more than four hundred 


vears before Christ, when Hippocrates 


attributed the disease to the drinking 
Ktforts 
have been made to correlate the presence 


of snow water from the Alps 


of various inorganic impurities in water 
with the occurence of goiter but without 
success. In one region, a hard water may 
appear to be responsible, in another a 
high manganese content, while in still a 
third the ferruginous content may come 
under suspicion. It will be found, how 
ever, In every case that in some other 
district where goiter is equally endemi 
one or even all three of these Inorganic 
impurities is absent. We have, however, 
come to a realization that goiter is more 
or less definitely associated with the 
geologic formations from which the drink 
ing water is derived, the upper Paleozoic 
and lower Mesozic eras being those most 
affected 


endemicity where the course of water is 


Goiter reaches its greatest 
from rock strata of the Carboniferous 
period though it occurs among the more 
dmerent Devonian and Silurian rocks and 
the more recent Permian and Triassic. 
In England goiter is practically absent 
in the Silurian, Devonian and Permian 
formations but is endemic in the Creta- 
ceous from which, latter, it is practically 
absent in this country. Apparently, 
voleanic formations, the cry stalline rocks 
of the Archaic period and all deposits laid 
down in fresh water are free from the 
goiter producing characteristic 

The regions of greatest endemicity in 
the United States, about the 
Great Lakes and parts of West Virginia 


and Virginia’ are 


namely, 

Palwozoi 
Goiter is also slightly prevalent in parts 
of New Hampshire and here again this 
formation occurs. We again find the 
Paleozoic era represented at Edmonton, 
\Iberta, 


reports would indicate the highest endem 


Province of Canada, where 
icity to be encountered in North America. 
It is interesting to observe at this point 


in West Virginia, goiter follows the coal 


| 

| 
| 
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measures more particularly than the 
limestone formations with which it is 
commonly associated. This seems to be 
contrary to the experience of Clark and 
Pierce of the United States Public Health 
Service, which made a study of goiter 
among the school children of eleven 
counties of West Virginia nine 
counties of Virginia. 

This association of goiter with certain 
geologic time would indicate that the 
disease is not caused by a living organism, 
but is due to some substance derived from 
marine animals in past time. What this 
substance is is not known, but experiments 
indicate that it is not retained by a Berke- 
feld and that its goiter producing property 
is destroyed by heating to 70°C. It is, 
of course, possible that goiter is a defi- 
ciency disease, that the marine animals 
of geologic time used up a certain sub- 
stance in the water that is essential to 
animal economy. This theory is severely 
shaken, however, by the fact that heat 
evidently destroys the goiter producing 
element but nevertheless it should not 
be entirely abandoned at the present 
stage of our knowledge. 

I might go on almost indefinitely citing 
hypotheses that have been put forward 
as to the causation agent of goiter and 
the evidence that apparently destroys 
these theories but as it is I have scarcely 
yet touched upon the topic at hand, en- 
demic goiter as a public health problem. 


Full-Time Health Officer. The Clinic in the 
Boston Transcript in its many topics stops for a mo- 
ment to speak of the “full-time health officer.” The 
man under consideration is 8S. G. H. Moore, M. D., 
D. P. H., of Huddersfeld England, and the items 
with which he occupies himself are thus set forth: 
Le is medical officer of health to the borough, medi- 
cal superintendent of hospitals, chief medical officer 
to the education authority, administrative tubercu- 
losis officer, chief inspector of midwives, and to fill 


in any spare chinks of time, he lectures on public 
hygiene and sanitation at the local technical college. 


It seems to me that any disease that ca) 
be prevented by known lines of procedurs 
presents a public health problem and 
goiter is such a disease. To illustrate, 
West Virginia doctor who has a larg 
rural practice in the mountainous region, 
observed that the evidence of goiter along 
the stream beds was high but that on th: 
sides of the hills it gradually fell off 
Close observation indicated that the 
water above certain coal measures did 
not contain the goiter producing chara: 
teristic, consequently this doctor urged 
families to secure their drinking water 
from above these coal seams. He states 
that goiter has been materially reduced 
in those homes where his advice was 
followed. At another time he prevented 
a small town from introducing a drinking 
water supply as the only source that 
could be made available with the funds 
at hand was from a known goiterous area. 
Goiter presents phases that should 
be of interest to health offices in those 
areas in which it occurs and it is to be 
hoped that the disease will be given more 
study in order that its cause may be 
definitely determined, for without accu- 
rate knowledge of the cause of a disease, 
any measures to combat it may be hit or 
miss. There can be little doubt that 
the efficiency of a community is lowered 
by endemic goiter and consequently 
the spread of the disease should be 


prevented. 


This Man was Fussy-Particular. 

“At least a hundred persons have wiped them- 
selves on that towel, and you are the first one to 
complain about it,” is the story which the Wisconsin 
Health Bulletin tells about the common towel. It 
was said by a female hotel keeper in a country town 
to a city guest who was used to better things. In 
Wisconsin, as in a good many other states, every 
hotel is required to furnish individual towels in the 
rooms and in public lavatories, with clean sheets and 


yillow cases for the bed to be occupied by each guest. 
I 


—_ 


PROSTITUTION AND COMMUNITY 


HERMAN (,OODMAN, 


Lieutenant, M. C., U.S. 


lene ré al Office 


SYPHILIS. 
New York, N. ¥ 
vto Rico 


Camp Las ( asas, P 


the possibilities of prevention. 


In Porto Rico, where half the older Spanish soldiers and one- 
quarter of an American army of occupation had venereal infection, 
isolation and care of prostitutes reduced the increase to only four new 
army cases in six months among twelve thousand men. 


This shows 


RECENT study made possible by 
A the mobilization of over 12,000 
men of the National Army, 

nd the enforcement of repressive acts 
igainst prostitution, have emphasized the 
close relation between prostitution and 
community syphilis. The study is pecul- 
arly interesting in that it was made on 
he Island of Porto Rico. Although only 
4) by 90 miles in area, this island has a 
population of a million and a quarter 
There is very little movement of the peo- 
emigration are 


ple. Immigration and 


very slight. The proportion of whites to 


blacks is about four to one. Mixtures 
ol the 


proport ions. 


two are numerous and in varied 
Prostitution on this island has been a 
enterprise. Until October, 


the system of inspection and regu- 


protected 
1917, 
lation was in force in the largest city, San 
Juan. An intricate card system had been 
in vogue earlier, but during the last years 
ticket was used, and a 


only the yellow 


woman possessing one was known as a 
‘card woman.” 

An “Especial Hospital for Women” 
had been established in April, 1905, and 
except for the year 1910-1911, remained 
until October, 1917. 


to carry on her trade 


open continuously 

The “card woman” 
legally was required to report daily at the 
hospital to be examined. If necessary 
she was treated in the out-patient depart- 
ment or, if her condition warranted it, 
she was admitted for bed treatment until 


that 
the woman appeared, her card was dated 
and the 

For this purpose a staff of doctors, prac- 


rendered non-infectious. Each day 


result of the examination noted. 


ticantes, and nurses examined, treated 


and rated the women who either volun- 


tarily or because of police activities, 
appeared before them. 

The reports of this hospital show the 
extent of the licensed social evil in San 
Juan alone. There were registered from 
April 16, 1912, to October 12, 1917, 1,691 
women of whom 518 were registered for 
the first time during the 
July, 1913 to July, 1917. 


A copy (translation 


four years from 


of the report of 
the last full vear of the hospital* shows 
examined at the 
338 being 
Table II). 
Island, the card 
but the police reg- 


1,540 women clinically 
out-patient department; only 
admitted for bed treatment. 

In other cities of the 
system was not used, 
istered the public women and in some 
measure kept the industry on a peaceful 
basis. 

The San 


Hospital” 


when Fed- 


* Especial 
at the 


eral officers advised the municipality that 


Juan 
was discontinued time 
such a hospital was illegal in view of the 
opening of the army cantonment within 
five miles. 

The confinement of a large number of 


prostitutes through the activities of the 


* Report of the Mayor of San 


fiscal year 1916-1917 


Juan to the Governor, 
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Attorney-General of Porto Rico* made 
medical examinations possible. At the 
Hospital Jail of Ponce, 43 women among 
the 382 confined, or more than 12 per 
cent, had infectious syphilitic lesions. 
The lesions had all been neglected and 
none of the patients had had any treat- 
ment prior to admission. Of the lesions 
seen, we had: chancres, 13; mucous 
patches, 2; condylomata lata, 19; skin 
syphilides, 8; congenital syphilis, 1. 

The routine blood Wassermann test was 
done on all patients. The number of four 
plus Wassermann tests on women without 
lesions was 119. The percentage of 
women who were without lesions but 
had four plus Wassermann tests was 42 
per cent. This indicates that this num- 
ber at least were in the latent tertiary 
stage or the stage of potential active 
syphilis. The syphilitic index was 50 per 
cent since 165 of the 332 women were 
positive clinically and serologically 

In the San Juan institution, we found 2 
cases of chancre; 1 case of syphilitic 
ulcers of the cervix; 1 case of incised and 
ulcerating inguinal adenitis; 1 case of 
secondary macular papular syphilide; 
and 10 cases of condylomata lata. On 
routine blood examination of all patients 
we found 62 with four plus positive 
Wassermann reactions. 

At Arecibo, the social diseases among 
the 382 women were especially prevalent. 
Twenty per cent of the women had 
active infectious syphilitic lesions, and 70 
per cent gave four plus Wassermann 
reactions. 

At the three jails, 12 per cent of the 
women had dangerously infectious syph- 
ilis; 42 per cent more on routine blood 
examination had four plus positive reac- 
tions. Since the Wassermann is effective 
in only 80 per cent of latent tertiary 


syphilis, this indicates that 8 per cent 


* See Special Report to the Governor for the year ending 
December 31, 1918 


more were in the latent stage, free of 
lesions, in whom one examination did not 
give the positive results. The true index 
of syphilitic infection among the women 
is, therefore, 62 per cent. 

Comparative figures from Vedder, 
“Syphilis and Public Health” are very 
interesting. “Average figures are prob- 
ably given by Kneeland, who says that 
the records of the Bedford Reformatory 
for girls show that 20.56 per cent of the 
647 inmates have clinical manifestations 
of venereal disease. With the Wasser- 
mann test, 224 or 48 per cent have positive 
reactions and 30 or 6.4 per cent gave 
doubtful reactions. 

“In a later statement, Davis says that 
51 per cent of the inmates of this reforma 
tory are syphilitic. Walker in an exan 
ination of 3: 
found that 57 per cent gave a pos 


37 prostitutes in Baltimor 
Wasserman reaction. 

“Sullivan and Spaulding find among 
63 women arrested for alcoholism only, 
syphilis was found in 42.8 per cent, while 
9.6 per cent showed a doubtful Wasser- 
mann. Among 94 women arrested for 
alcoholism and other offenses, syphilis 
was found in 46.8 per cent, with 14.9 
per cent more showing a doubtful Was- 
sermann. Among 243 prostitutes, syphilis 
was found in 65.5 per cent with 9.5 per 
cent more showing a doubtful Wasser- 
mann. Among the entire 500 consecu- 
tive cases who were all regular or irregular 
prostitutes, 44.7 per cent were undoubt- 
edly syphilitic, while 9.5 per cent more 
had a doubtful Wasserman.” 

Twenty years ago an American Army 
of occupation came here. Its venereal 
admission rate for the first six months 
was 467.80 per thousand.* Nearly a 
fourth of the command were victims of 
syphilis, gonorrhea, or chancroid, render- 
ing them ineffective. At this time the 
venereal rate for the continental United 


* Reports of Military Governor of Porto Rico, 1899-1900. 
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tes Army was 84 per thousand. This 
irked difference between armies at home 
d at colonial stations is paralleled by 
e rates for the British troops at home 

1 in India. 

Che average rate for the Spanish troops 
tationed at Porto Rico prior to the entry 

the Americans was for the five year 
eriod from 1889 to 1893, 338 per thou- 


sand; and from 1894 to 1898, 431 per 


housand; 1898 gave 566 per thousand 
hich was the highest recorded. Even 


ecently, conditions were such as to war- 


rant placing San Juan on the “black list” 


f{ visiting navies. Since 1903, no war- 


ship of any nation had allowed shore leave 


at this port, which is only six miles from 


where Camp Las Casas was organized. 
On the entrance of the 12,000 men to 
the training camp, they were especially 


scrutinized for the venereal diseases, in- 


cluding syphilis. There were registered 


it the Venereal Office: chancres, 30; 
secondary syphilis, 18; tertiary syphilis, 
124, mainly scar cases. 

Qn routine examination of enlisted 
cooks and bakers, 74 of 279. or 26 per cent, 
were four plus positive. 

Of 22 civilian cooks, whose ages were 
not limited to 31, we had seven with a 
four plus reaction, or 38 per cent positive 
for syphilis. In these studies we do not 
include the inconclusive results of one or 
two plus positive reactions. 

It is interesting to compare these fig- 
ires with those obtained in other sections 
of the United States. Pusey, in “Syphilis 
as a Modern Problem,” states: 

The best estimates that we have in America 
ne from some examinations of men in the public 
service. Reasoner from a study of one regiment of 

e United States Army estimates that 7 per cent 
f the men were syphilitic. Bartlett for another 
regiment estimated that 10 per cent were syphilitic. 

“Vedder and Hough from a valuable study of 
1,283 cases in the government hospitals for men in 
the public services from all parts of the United 


States estimate that 10 per cent represents closely 


the prevalence of syphilis among the men in the 
United States 

“Nichols of the United States Army, who has 
given great attention to the subject of syphilis in 
the army believes that for the army as a whole, the 
rate is something over 5 per cent, and contrary to 
the common impression, that syphilis has a high 
percentage in the army, brings forward good rea- 
sons for believing that the prevalence of syphilis is 
not higher in the army than among men in general 
of the same age.” 

Craig in“ The Wassermann Test,” says: 

“The most important and conclusive contribution 
to our knowledge of the prevalence of syphilis in the 
army, and consequently in civil life, has been made 
by Lieut.-Col. Vedder, who published his results in 
1915 

In his work Vedder considered that all 
cases giving a double plus (four plus) 
reaction were without doubt syphilitic, 
while those giving a plus (three plus) 
reaction were probably syphilitic. 

OccCURRENCE OF SYPHILIS IN THE ARMY 
FROM VEDDER 


Estimated total 
number of probable 


Tota syphilitics 

Classes tested Per cent. 
Recruits 1,019 16.77 
Cadets 621 5.46 
White enlisted 1,577 16.08 
Colored enlisted 1,472 36.00 
Porto Rican Regiment 531 55.93 
Military convicts 1.145 21.65 
Insane soldiers 567 19 21 
Tuberculous soldiers 229) 00 
Soldiers home 1,171 $4.75 


It is especially interesting to note from 
the above table that the estimated total 
number of probable syphilitics among the 
Porto Rican Regiment is 55.93, the highest 
recorded. This number closely approxi- 
mates the figures obtained for the preva- 
lence of syphilis among the prostitutes on 
the island, 62 per cent. It should be 
remembered in this connection that the 
Porto Rican Regiment is one in which 
the period of service for each member is 
long, since most of the men have repeat- 
edly re-enlisted since the regiment was 
first formed in 1900. 

We were able at Camp Las Casas to de- 
termine in 178 cases in the draft army at 


=> 
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what age the man acquired syphilis, and a 
table is appended ; 96 of the 178 or 53 
per cent of the men, a quired the disease 
hetween the ages of 20 and 24 vears 
inclusive 

For comparison, the age at which 


gonorrhea was a quired is also given; 108 
of 205 men, or 52 per cent, a quired yonor- 
rhea for the first time between the ages 
of .20 and 24 inclusive Table II] 

We learned also the « itv or town where 
128 men acquired syphilis and 307 


We tabu- 


lated the figures, side by side, with those 


patients acquired gonorrhea 


showing the number of prostitutes sen- 
tenced or otherwise disposed of in those 
towns. Of course the number of infec- 
tions acquired does not follow with 
geometrical exactness the number of 
women convicted of prostitution in the 
towns where the disease was acquired. 
The cities that had prostitutes in large 
numbers naturally gave us many cases, 
but more remarkable still, the cities from 
which no cases of venereal disease came to 
camp had no women either denounced or 
Table I 


It is not possible to give further accu- 


arrested as prostitutes. 


rate statistics on the prevalence of syphilis 
among the women of the island since the 
reports to the Board of Health are not 
complete nor accurate. The reports of 
causes of death are notoriously unreliable 
since syphilis is seldom given although 
the disease may have had a_ syphilitic 
origin. 

The reports of stillbirths and miscar- 
riages is interesting and may throw some 
light on prenatal syphilis. The total 
number of viable births for the vear end- 
ing June, 1918, was 43,261. 
same period, 16,002 deaths of children 


During the 


under five years occurred. The table 


gives the classification. 


Stillbirths 3,797 
Enteritis in children under 2 years $289 
Enteritis in children between 2 and 5 years 3,452 
Congenital debility 1.218 


tickets 
Meniasitic. ie 

heredosvphilis. heredoalcoholism. 
Neglect 602 

infect pi x ele Sis. 7 
Wi yg gl 
Dip 

16,002 


This total represents 46.44 per cent of 
the general death-rate for all other ages 
and diseases, and is detailed as follows 
Children who died under 1 year 2 
Between the ages of 1 and 2 vears 12 14 
Bet weet the ages of 2 and 5 vears ] 


i 


‘ 


It has elsewhere been noted that syp) 
ilis may be reported under many a dis 
guise. Special note should be made of 
the classification table, where 3,520 
deaths are reported as congenital debility, 
rickets, neglect, etc. It is impossible, of 
course, to determine how many of thes 
deaths may have been due to syphilis 
the main or even contributory caus 
without autopsies and serological studies, 
but undoubtedly the number is high. 

That the main source of infection is the 
prostitute and that with her isolation 
new cases of syphilis among the men of 
the community and from these to the 
women and children cease, was definitely 
proven in Porto Rico. By repressive 
measures, which made it difficult for the 
prostitute to ply her trade, the number 
of new syphilitic infections among 12,000 
men in camp for six months was kept 
down to four.* The civilian population 
fared almost as well, but here we have to 
depend on the statements of the various 
specialists practicing on the Island rather 
than on official statements. The confine- 
ment of over 800 public prostitutes, 12 
per cent of whom had infectious lesions of 
syphilis, certainly reduced the incidence 
of new infections. The number of possi- 
ble infections looms up when we consider 
that these women had been receiving 


*See Porto Rican Experiment, Social Hygiene Quar- 
terly April, 1919 
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; from five to ten men a day. While 

e jails set aside for them, the S\ phil- 

women received the most modern — y 
ntensive treatment with salvarsan oar 
nercury, for it was realized that they Hat 

d be held only until their sentences “¢ 


jired and that it was not possible to 


ep them from practicing their profession 


their release. Treatment of all 
cted with syphilis is the only way to... 
t imp out this scourge of the race. Tem- ; 
ury spasms of virtue are necessary Na 
{ ‘ 4 
| effective for times such as we have 
\g 
ist passed through, when national emer- Ar 
Huma 
ency requires immediate and strenuous H 
Irawa 
rocedures. In Porto Rico, the oppor- Cae 
tunity to make syphilis a thing of the past 7 
snow \ good beginning has been made. Mxarr 
Fresh cases can be kept out. The old Bar 
cases can be cured, and new infections May: 
rendered impossible. In a decade, this H. 
sland should be the example to all the pyrnias 
Pa 
world as the test-tube experiment which — p,.., 
proved that syphilis need not be. eonmees 
Dye 
TABLE | Puerta de 7 
ARATIVE CHART SHOWING DISEASES ANI WHERE R ‘ 
AcqurREeD BY Men Prior TO ENTRY INTO THE SERVICE Rio P 
THE NUMBER OF WOMEN SENTENCE! AT THE R P 
Court ror THOSE Towns FROM JULY TO \suayt 
EMBER 17, 1918 
lina 
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rABLE I] 
VENEREAL INFIRMARY 
CAMP LAS CASAS 


AGE H PATIENTS AcquIRED VENEREA! 
DIsease 
? 
‘ 7 
] 
$ 
7 
; 14 
. = 
22 
l 1 
- 24 24 
4 
~ ‘ “4 
oT 
2 os 
29 7 
rating 
Bart 0 
2 0 
7s 
2 
( ta 11 108 of the 205 or 52 per cent of the gonorrhea was ac- 


juired between the ages of 20 and 24 inclusive 
96 of the 178 or 53 per cent of the syphilis was acquir 
2 between the ages of 20 and 24 inclusive 


+ 

An Ambulance in Guatemala—Tins unique 
picture, from the camera of Edward Stuart, of th 
American Red Cross Relief Expedition which fol 
lowed the earthquake in Guatemala early last year, 
presents a most primitive style of ambulance. Ina 
country where the natives are accustomed to bear 
their burdens on the head, this mother came to the 


hospital carrying her baby in this way. The hos- 


pital work of the expedition was under diff.culties 
for a while. The local hospital was in ruins, the 
native services altogether disarranged, the water 
supply was broken and disorder reigned. Mr 
Stuart and his colleagues established a tent city, 
laid a surface water system, cared for the sewage 


and set up a hospital The city was provisioned, 


medical supplies furnished, the startled populace 
sent back to their homes or induced to build new 
ones, and in five or six months the Red Cross was 
able to cease its special work and leave the con- 
tinuance of the relief in the hands of the local au- 
thorities. Incidentally means were taken to stop 
the pollution of the water supplies, to establish 
chlorination plants, and to furnish to the city a 


good foundation for future sanitary work. 


Wa, 
| 
— 
vay | 
{ 
| 
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PUNCTIONS AND PLAN OF ORGANIZATION OF DIVISION 
OF INDUSTRIAL HYGIENE. 


c. D. 


SELBY, 


Consulting Hygienist, U.S. Public Health Service. 


efore Industrial Hygiene Section, American Publi 


Health Association, at Chicago, Ill., D 


Protection of the industrial worker is the key-note of this story. 
Difficulties which an important government agency discovers are set 
forth, and the author tells how to overcome them, not forgetting first, 
the education of the people which must be the foundation of all reform. 


HE necessity of creating a govern- 
i mental agency for the protection 
of the health of industrial workers 
vas made evident by the war-time need 
for conserving industrial man _ power. 
fhe agency created for this purpose now 
exists as the Division of Industrial 
Hygiene and Medicine, of the Working 
(onditions Service, Department of Labor, 
the personnel of which consists of officers 
detailed from the United States Public 
Health Service. 

\lthough the relations of the Division 
were fixed by arrangements effected under 
authorization of an executive order of 
the President and its functions were more 
or less determined by the requirements of 
those relations, it was deemed wise, in 
creating the organization, to make it 
sufficiently broad in scope to enable it 
effectively to handle not only the exigent 
ndustrial health problems of the war 
period and those of the readjustment 
period, but the ordinary industrial health 
problems of peace as well. 

NEED OF STANDARDS. 

In determining the activities per- 
tinent to this comprehensive yet wholly 
justified purpose and the organization 
most capable of directing them, due 
consideration was given to the most 
excellent pioneer work that has been done 
by other governmental agencies and state 
departments and by individuals in insti- 


tutions of learning and in certain of the 
industrial establishments. Much infor- 
mation—in the form of codes, laws, and 
publications—is already available from 
these sources, and some is here and there 
in process of development. However, 
there appeared to be a need for the colla- 
tion of existing information, its formula- 
tion into standards and the promulgation 
of those standards, to serve as guides for 
the determination of state and municipal 
codes and laws and as suggestions for 
industrial methods of procedure in safe- 
guarding workers against impairments of 
health and body. 

There likewise appeared to be a need 
for the coérdination of researches in order 
that data from various sources might be 
strengthened by association with those 
from other sources and thereby caused to 
lead to more influential conclusions, and 
also in order that individuals with inclina- 
tions toward research might be inspired 
to study certain important but as vet 
concerning 


unilluminated questions 


occupational diseases industrial 


poisons. 
ENDEAVOR TO AFFECT A FRIENDLY 
LEADERSHIP. 
The recognition of these needs resulted 
very naturally in the founding of the 
first principle in the policy of the division, 


which is that it will endeavor to effect a 


| 


ve 


friendly leadership in all matters of 
industrial hygiene and medicine. 

Being the duly authorized national 
agency it is reasonable that the division 
should assume this leadership, and being 
desirous of creating a national spirit of 
codperation in the humane and economic 
movement to conserve industrial man 
power, which is the greatest and most 
valuable—-though not as yet the most 
valued—resource of industry, it ts 
reasonable that the division should en- 
deavor to make its leadership friendly. 

COMMITTEE ON STANDARDS. 

In conformity with this principle, and 
in recognition of the need for standards, 
a permanent committee on standards 
is now being organized, with a personnel, 
representative, and of outstanding abili- 
ties. In their selection of subjects for 
standards, the committee will be advised 
by the officers of the division, whose 
contacts will from time to time suggest 
the necessity of special standards, and 
in their work of formulation they will be 
assisted by an officer detailed to act as 
executive secretary for the committee 
under the direction of their duly ap- 
pointed chairman. Upon occasions when 
expert advice is desired, the committee 
is to be empowered to appoint auxiliary 
members to act temporarily for the pur- 
pose of offering such advice. Researches 
to provide essential data will be conducted 
by the Research Section of the division. 


RESEARCH SECTION. 

This section, already organized and in 
operation, is the designated agency for 
the pursuit of all researches that may be 
required by the division. Like the 
Committee on Standards, the Research 
Section conforms to the principle of 
friendly leadership, and in doing so seeks 
to affect a codrdination of hygienic and 
medical studies in industry which are 
beyond the jurisdiction of the division 
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this for the purpose, it is repeated, of 
defining the relations of those studies to 
others of similar character and of strength- 
ening them through the determination 
of their proper relationships. The 
section, furthermore, encourages — in 
appropriate ways, the pursuit of special! 
researches in institutions of learning. 
industrial establishments, hospitals and 
elsewhere. 

It is realized that if the division is to 
apply its principle of friendly leadership 
effectively, it must exert itself to be of 
practical use in the reduction of hazards 
to the health of industrial workers and 
to the reduction of time lost because of 
impairments that have occured despite 
preventive measures. This realization 
has inspired the division to adopt a 
second principle, which is perhaps but a 
phase of the first, and that is a determina- 
tion to be of practical service. In at- 
tempting to put this principle into effect 
due cognizance is taken of the fact that 
the division is quite dependent upon other 
agencies, and that after all the employers, 
the industrial physicians and hygienists, 
the community health officers and the 
state boards of health and labor are 
finally responsible for the results. It is 
through them chiefly that the division 
must operate in carrying out constructive 
measures. It must serve not only in the 
devising of standards and in the promot- 
ing of researches, but in assisting to put 
both standards and researches to practical 
use as well. 

Points or Contract. 

Prior to an attempt to devise a plan for 
operating through these various agencies, 
a tentative analysis of the industrial 
health problems was made and, without 
going into the details of this analysis, it 
may be said that it suggested definite 
points of contact, which may be grouped 
as follows: (a) other governmental and 
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ite departments and private agencies, 
local boards of health, (c¢) industrial 
edical departments and (d) institutions 
f learning. The analysis also suggested 
ieans for the development of these points 
contact and preliminary programs for 
arryving out constructive measures 
hrough them. 

The relationship of the division to (a) 
ther governmental and state departments 
s largely a matter of policy and, there- 
fore, rests with the administrative officer 
of the 
determine and cultivate these points of 


division. It is his purpose to 
contact as rapidly as possible to the end 
that the 


usefulness to them. 


division may be of greatest 


CoMMUNITY PROGRAM. 


In approaching the community prob- 
lems which concern the health of indus- 
trial workers it is deemed best to operate 
through the (b) local boards of health 


and through them with such social 


agencies as may be of assistance to them 
in the carrying out of the remedial pro- 
vram that has tentatively been determined 


upon. This point of contact is established 
by the Industrial Zone Hygiene and 


Medicine Section of the division. 
The program which the section desires 
to put into effect is as follows: 


\. Facilities for instruction in the prevention of 
disease 

B. Health supervision over recreation and amuse- 
ment. 

(. Adequate laws governing sanitation, food, 
milk and water supplies, control of communicable 
diseases and housing. 

D. Endeavors to secure enforcement of the fore- 
gong law Ss. 

E. Adequate health supervision (health depart- 
ment) including prenatal and postnatal care of 
children and medical inspection in the schools. 

F. Ample facilities for the relief of sickness in- 
cluding hospitals, clinics and visiting nurse service. 


G. Competent physicians. 


In order to put the foregoing program 
into effect the division 
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1. Installs and supervises departments of health 
ind sanitation in industrial centers under govern- 
ment control 
2. Develops facilities in industrial centers for the 


safeguarding of workers against hazards to health 


not otherwise provided for 


8. Determines educational service for the 


peop ‘ 


of industrial centers 


PLANT HyGIENE AND MEDICINE. 


While it is true that industrial hygiene 
and medicine are preventive and curative 
medicine applied to the needs of industrial 
workers, and as such are not new, it is 
also true that the method of applying 
them to those needs is yet in process of 
evolution, evolving from a purely surgical 
phase of medicine to the whole theory and 
practice of medicine applied to industry 
with special attention to prevention, 
surgical and medical. 

Parenthetically it may be said that 
surgical prevention includes adequate 
care of injured workers to the end that loss 
of time and function following injuries 
may be the 


may also be said that preventive medicine 


reduced to minimum. It 
in the industries includes measures neces- 
sary to the reduction of time lost because 
of sickness, which of course includes the 
prompt return of sick workers to occupa- 
tions they may be capable of following, 
though perhaps not wholly restored to 
their former conditions of health. 

In applying the theory and _ practice 
of medicine to (c) the needs of industrial 
workers, which is done through the Plant 
Hygiene and Medicine Section of the 
division, special attention is given to the 
preventive the 
which has tentatively been decided upon 


aspects, and program 
for the guidance of plant physicians and 
sanitarians is as follows: 


\. Standardization of occupational requirements. 

B. Physical examination of workers under various 
circumstances for vocational placement, rehabilita- 
tion and preservation of health 

(. Vocational placement of workers 


D. Hygienic and sanitary inspections of plant 
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E. Researches in special hazards 
F. Health instructions to workers 


(,. Provisions for and supervision of health main- 
tenance including rest, recreation, exercise, food, 
milk and water supplies 

H. Control of communicable diseases 

I. Treatments of trivial ailments 


J. Treatments of injuries, in lucdiz 


preve ntive 
and reconstructive surgery 

K. Special treatments including dental and o« ular, 

L. Laboratory and x-ray services 

M. Assistance to workers in obtaining medical 
services when they are otherwise unable to procure 
them 

N. Visiting nurse service on certain occasions 

O. Cotperation with other establishments and 
local, state and national health authorities 

P. Records and reports concerning morbidity 
among workers 

Q. Scentifi public ations, meetings and confer- 


ences 


The manner in which the section is 
seeking to further this purpose is epitom- 
ized as follows: 


1. Installs and supervises medical departments in 
United States government plants 

2. Develops medical departments in privately 
owned plants on request 

3. Develops facilities in industrial centers for care 
of workers not otherwise provided for 

4. Consummates arrangements for conference 
groups of industrial physicians, sanitarians and 
nurses 

5. Develops discussions on industrial medical 
topics before scientific societies 

6. Determines educational service for industrial 
physicians, sanitarians and nurses concerning (a 
standards, (b) results of investigations, (c) recent 


public ations and (d) scientific meetings. 


DeEMAND FoR TRAINED INDUSTRIAL 
PHYSICIANS, 


Ii was soon found, in seeking to find 
personnel for the organization, that there 
is apparently a rapidly growing demand 
for trained industrial physicians and 
sanitarians which exceeds the supply. 
This in turn leads to a realization that if 
hygiene and medicine is to be elevated 
to the degree of effectiveness that is 


wished in the conservation of industrial 


man power, there must be created a 
supply of well trained men to carry on 
the work, and that after all the success 
of the program to be put into effect in 
the establishments depends upon the 
quality of the plant physicians in charge 
It was, therefore, apparent that the 
division must create an agency for the 
development of (d) educational facilities 
in the hygiene and medicine of industry 
Such an agency has been created; it is 
Education Section 
It proposes not only to develop educa 


the Personnel and 


tional facilities, but to create a registry 
of industrial physicians, sanitarians and 
nurses as well, in order that it may assist 
employers in procuring physicians and 
others of ability to man their medical 
departments. The activities of — this 
section are mentioned as follows: 

1. Encourages and supervises courses of instruc- 
tion in industrial hygiene, medicine and nursing 

2. Organizes a reserve corps of industrial physi- 
cians and hygienists. 

3. Provides for annual post-graduate courses of 


instruction available to all officers of the corps 


4. Operates an industrial medical register to 
assist employers in obtaining industrially-trained 
physicians, sanitarians and nurses. 

5. Operates a register of post-graduate educationa! 
opportunities for industrial physicians, sanitarians 
and nurses. 

6. Determines educational service for the general 


medical profession. 


SrTaTistics ARE NECESSARY. 


As a means toward competent leader- 
ship, the formulation of standards, the 
pursuit of researches and the develop- 
ment of industrial hygiene and medicine 
in plants and their zones, the periodical 
procurement of data and their statistical 
tabulation and interpretation are quite 
fundamental. For the purpose of carry- 
ing on such work, the division is organiz- 
ing a Reports and Statistics Subsection, 
the purposed activities of which are as 


follows: 
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Procures periodical reports from industries 
dustrial zones. 

labulates and interprets statistics 

Studies and disseminates information on 
les for researches in industrial hygiene and 
ne 

Coiperates with other investigating agencies 
nterpretation of data concerning industrial 


ne and medicine. 


GENERAL Epucation Is Important. 


[t is readily evident that the division 
in not consummate the desired results 
less there is a demand for industrial 
ealth supervision among workers, 
uplevers and the public, the demand 
rom the latter being expressed by 
ithority vested in governmental, state 
nd locak departments. It is, therefore, 
roposed to conduct, through the Edits 
nd Reviews Subsection, a continuous 
educational campaign. This is in no 
sense to be a propaganda program; it is 
necessary to influence opinion. The 
impaign is solely for the purpose of 
nforming all people concerned on (a) the 
enefits of industrial hygiene and medi- 
ne in the prevention of sickness and loss 
of time and earning capacity from. sick- 
ness and injury and (b) how they can 
ivail themselves of these benefits. The 
ctivities delegated to this subsection are 


s follows: 


Upon the Life of Bacteria in Liquid Media Addi- 
tioned with Sugars.—In a previous very recent 
rk on the life of the colon bacillus in liquid 

ose media, these authors reported (1) regular 
d rapid multiplication up to the point of a fixed 
imerical destiny, after which there occurs a 
sudden arrest of growth; (2) beginning of fermenta- 
tion with production of gas at the same moment 
when the multiplication of bacteria is arrested; (3 
onsiderable diminution of the vitality of the 
culture from the arrest of its growth (95 per cent 
of the bacteria die in 30 hours; in 6 days the medium 
is completely sterile). This raised the question 


whether this behavior is peculiar to the colon 


bacillus and to glucose, or whether it is the same 


1. Files information relating to industrial hygiene 


and medicine 


< iting to 


2. Prepares and distributes reviews re 
industrial hygiene and medicine 
3. Edits reports 
4. Prepares and distributes all educational matter. 
5. Encourages the publication of articles con- 


cerning industrial hygiene and medicine 


The Division of Industrial Hygiene and 
Medicine is then the duly authorized 
agency of the national government for the 
conservation of industrial man power, 
which is a humane and economic objective 
appropriate to peace as well as time of war. 

In approaching this objective the 
division proposes (a) to initiate and en- 
courage researches in industrial hygiene 
and medicine, (b) to determine standards 
and aid in their promulgation, (c) to 
develop preventive medicine and surgery 

including the medical and surgical 
phases of the rehabilitation of impaired 
workers) in the industries and the indus- 
trial zones, (d) to develop facilities for the 
training of physicians, sanitarians and 
nurses for industrial service, (e) to develop 
a system of industrial vital statistics and 
f) to inaugurate an active informational 
all to the end that the health 
and lives of the industrial workers may be 


campaign 


safeguarded against the hazards of indus- 


trial service. 


for other bacteria and other sugars. The present 
paper deals with the solution of this question 

In addition to the colon bacillus, the following 
organisms were studied: paratypkoid A and B, 


Aside from 


variations of the numerical density and the acidity, 


typhoid, proteus and Shiga’s bacillus 


which are peculiar to each species, all of the organ- 
isms studied behaved like the colon bacillus 

In addition to glucose, the following sugars 
were studied: galactose, maltose, lactose, mannite 
and dulcite With the exception of dulcite, which 
appears to be attacked in a special manner now 
being studied further, all of these sugars appear to 
be attacked like glucose.—Besson Ranque and Ch. 
Senez: Compt. Rend. Soc. de Biol., Paris 82, 107 
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THE RETURN OF THE MEDICAL OFFICERS. 


That the Army military régime has been of great benefit to the medical officers who 
went to it from civilian life cannot be gainsaid. ‘Thousands of physicians gave up their 
civilian practice and their comparatively comfortable existence, with their relatively 
dilettante interest in public health and sanitation. In its place they underwent severe 
training, and substituted a regulated, rigorous life of soldiery. To some it was a dan- 
gerous life, to many a hard life, to all a different life. Probably the greatest point 
of divergence from their previous life was in their duties of devising and enforcing mili- 
tary sanitary regulations, from prophylaxis to camp policing, and in adhering to such 
regulations themselves. 

From an occasional thought by some about public health administration and opera- 
tion, organized group sanitation became a daily routine to practically the entire medical 
department. And it was modern sanitation and personal hygiene, practically applied. 

Many physicians, whose greatest previous responsibility of that nature had been to 
the individual patients, became responsible for the health and efficiency of large groups 
of young male adults under unusual conditions of existence. Respiratory diseases, 
venereal diseases, insect-borne diseases, had to be brought to the minimum in their de- 
bilitating influence. Non-effectives from all causes had to be eradicated. Hence the 
causes creating non-effectives had to be discovered, corrected, and maintained at the 
lowest standard. 

What a school for sanitarians resulted! And through the daily routine of keeping 
up the splendid standard of physical efficiency, the medical officers became not onl) 
better physicians but sanitarians as well. Every medical officer should return to 
civilian life an earnest advocate of effective public health administration. It does not 
seem too much to expect that the daily routine of conscious healthy living should have 
imbued every medical officer with a subconscious desire toward the continuance of such 
living, not only for himself, but for his community and all communities. 

A satisfactory index that much has been accomplished in instructing erstwhile civil 
practitioners in modern public health methods, and in sowmg the germ of desire to 
utilize their knowledge for the benefit of others, is manifested in the fact that many 
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lical officers upon relinquishing the military, are becoming public health officers. 
irban and rural districts which are beginning to seek either full-time health officers 
more effective health administration, would only look toward the demobilized medical 
ficers, the spirit prompting such communities’ desire for the betterment of their public 
ilth would bear fruit. The school of military experience has been second to none in 
preparation of the public health administrator. 


\. D. HILLer 


[t is necessary to have a means of communication between the army medical officers 
illing to enter into the new service and the community desiring bettered public health 
dministration. Here the JourNAaL would call attention to the American Public 

Health Association’s Health Employment Bureau. This Bureau has recognized the 
ming need of an intermediary between the officer and the municipality, and is 
{fering its services free to members of the Association. 


WANTED: AN IDEA. 


The American Public Health Association needs an emblem and offers seven prizes 
for suggestions or designs: 
$20 for the best suggestion, 
10 for the second best, and 
5 each for the five next best. 


\ good design is needed for use on the letterhead, membership certificate, and 
publications of the Association, and this design will be especially desirable for the use of 
affiliated state health societies. 

No restrictions are placed on the number or character of the ideas which may be 
fered. It is suggested, however, that the design be fairly simple so as to be easily 
inderstood, that it have attention value, and that it be easy to remember and to relate 
to the American Public Health Association. 

Some of the effective designs now in use are: The well-known bell of the Bell Tele- 
phone Company, the rock of the Prudential Insurance Company, which has “the 
strength of Gibraltar,” and the seal of the Child Health Organization, showing two 
children in happy, care-free pose, within a circle. 

Another type of design which may be considered is that of a seal or coat of arms. 
The English coat of arms, for example, is not only dignified, but interesting and 
attractive. 

ConbiTIons OF Prize Orrer. 


1. Any member or subscriber of the Association may enter the contest. 

2. The number of suggestions made by one individual is not limited. Each sug- 
gestion should, however, be on a separate sheet of paper and enclosed in a separate 
envelope. Each suggestion should have on the sheet a pseudonym, and within a 
sealed envelope in the same enclosure the pseudonym together with the real name of 
the contestant. The judges may thereby give their decisions without knowing the 
name of the contestant. 

3. A sketch will be helpful, even if crude. 

+. Suggestions or designs should reach the Secretary, American Public Health 
(Association (169 Massachusetts Avenue, Boston, Mass.), not later than September 1, 
1919. 

5. Announcements of the prize winners and of honorable mentions will be made in 
the publications of the Association. 

6. The offer is contingent upon at least twenty-five replies and suggestions. 

7. Awards will be made by a sub-committee of the Board of Directors. 

8. Should circumstances make it desirable, the closing date of the competition may 
be deferred. 
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How to Ger Ipeas. 
Clip this notice and paste it in your hat. This will remind you each day to give a 
few minutes’ thought to the matter as vou ride or walk to your office. Talk over your 
ideas with vour associates. 


To furnish the emblem of a great national organization——the association of your own 
profession—will be a real honor. This emblem will be used during years to come. 
Give the matter thought during your spare moments, and send in your ideas. 


EDITORIAL NOTES. 


Members of the American Public Health Association are requested to send promptly 
to the Secretary at 169 Massachusetts Avenue, Boston, Mass., any change in address 
This will enable the Association to keep its lists and addressing machinery in up-to- 
date condition, and will help in economy by preventing the losses which ensue through 
sending letters or magazines to the wrong address. With its fast increasing member- 
ship the factor of loss through such causes becomes of greater consequence. This is a 
preventable loss which the upholders of the principle of preventive therapy should 
consider seriously. 


If any one would like to purchase a health railway car, fully fitted and furnished, 
the State of West Virginia has one which can be sold to them. This car illustrates one 
of the unfortunate conditions of public education in matters of public health in the 
country, where support is sometimes difficult to secure for proper and valuable 
methods. This particular health railway car has an excellent record for the year 
that it has been in commission, but a legislature has failed to see its value, and neg 
lected to make provision for it in the budget. This is not a unique instance, for 
information is not at fault, a prominent city in Ohio has an auto-dispensary now on 
the shelf after a vear of service, on account of lack of appropriation, when every sani 
tarian realizes what a force for good such a mobile auxiliary to the ordinary health 
machinery may be. In similar fashion, the splendid principle exemplified in the 
Lake George Sanitary District has barely missed wreck, owing its immediate contin- 
uance to a governor's veto. It is important for the future of public health that the 
education of the people be made fundamental, for what the people recognize to be 
right, they will be able to communicate in no uncertain terms to their representatives 


BILL IN CONGRESS FOR DEPARTMENT OF PUBLIC HEALTH 


In the House of Representatives on June 13, 1919, there was introduced by Mr 
MeDutte of the first Alabama district. a bill, H. R. 5724, providing for the creation of 
a department of Public Health and the support of it by an annual appropriation of 
ten million dollars. The bill, which was referred to the Committee on Interstate and 
Foreign Commerce, and ordered to be printed, provides first for the creation of an 
executive department in the Government to be called the Department of Public 
Health. with a Secretary of Public Health, who is to be the head thereof, to be appointed 
by the President, by and with the advice and consent of the Senate. He shall receive 
a salary of $12,000 per annum, and his tenure of office shall be like that of the heads of 
other executive departments. For the personnel there is prescribed one Assistant 
Secretary at 87,500 per annum, to be appointed by the President, and such office 
staff or agents as may from time to time be provided for by Congress. 

The President is empowered by the bill, in his discretion, to transfer to this depart- 
ment the officers, bureaus, divisions, boards or branches of the Government, now 
related to executive departments or independent, which are devoted to health matters 
which concern the United States as a whole, or the public health system of any state 
or states, which in his judgment should be controlled by the Public Health Department. 
Exceptions to this assembling of health functions are the Medical Corps or similar 
adjunct branches of the Army, Navy and Marine of the United States. 

Provision is made in the bill for eight bureaus: (a) Sanitary Research, (b) Child 
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Ivgiene, (c) Vital Statistics and Publications, (d) Foods and Drugs, (e) Quarantine, 
Sanitary Engineering, (g) Government Hospitals, and (h) Personnel and Accounts. 
lhe duties of the Department of Public Health are to include the fostering and pro- 
ition of all matters tending to the conservation and improvement of the public 

ealth, and the collection and dissemination of information relating thereto. It is to 

sperate with states and territories, yet observe strictly the principles of states’ 
vhts. Coéperation is to be secured by the states through sharing of the expenses 
th the Government of the proposed health improvements. 

Other sections provide for an advisory board, if desirable, to serve without compensa- 
nm, traveling expenses excepted, and the organization of such a board is outlined. 

(he Secretary is to issue an annual report to Congress and such other reports as may 
required or found necessary. 
lor the maintenance of the department there is provided an annual appropriation 

f $10,000,000, beginning with the fiscal year ending June 30, 1920. One million is to 

e devoted to codperating with the states in establishing a homogeneous system of 

ealth administration in the states; two millions are for bettering rural sanitation; five 
llions are to be allotted for the control of communicable diseases; and two millions 

e to be spent in scientific study. These sums may be used in coéperation with the 

tates if the states so desire, but any state, territory or district sharing in the appro- 

riations shall appropriate an equal sum from its own treasury to prosecute its portion 
of the work. 
' Chere are many minor provisions in the bill, including the legalizing of a seal which 

shall be recognized in the courts, the transfer of records, and the provision that the pay 
; of transferred officials shall not be diminished by the transfer. 


ASSOCIATION NEWS | 


HELP EMPLOYMENT BUREAU. 


In order to help relieve the shortage of sanita- 
rians due to the war, free help-wanted announce- 
ments will be carried in this column until further 
notice. Copy goes to the printer on the fifteenth 
of each month. In answering keyed advertise- 
ments, please mail replies separately. 

The Health Employment Bureau also sends 
lists of applicants to prospective employers with- 
out charge. 

Health Officer in Wisconsin, city of 21,000 popu- 
lation, 91 miles from Chicago. Salary, $2,500. 
Address J. A. J., No. 224, care of this JouRNAL. 

Full-time, registered nurse for Venereal Disease 
Clinic in North Carolina. Salary to start, $100 
monthly. Address L. E. C., No. 255, care of this 


JOURNAL. 


Recent legislation in Ohio creates a demand for 
approximately 110 whole-time health officers with 
permanent tenure of office under civil service. 


Salaries range from $2,000 to $6,000 per annum, 
For further details write to Dr. A. W. Freeman, 
State Commissioner of Health, Columbus, Ohio 

State district health officers in Massachusetts 
Written examinations will be held on July 14 and 15, 
in the examination room of Civil Service Commis- 
sion, No. 15, State House, Boston, Mass. List of 
rules governing the appointment furnished by State 
Commissioner of Health, State House, Boston. 
Apply at once. Physical fitness a necessary pre- 
requisite 

Male epidemiologist in the Subdivision of Ven- 
ereal Diseases in Massachusetts. Examinations 
and applications according to preceding paragraph. 
Apply at once. 


In Connecticut, man experienced in water, sew- 


Write qualifications and experience to L. E. N., No. 
242, care of this JourNA.. 
In Minnesota, laboratory technician for the es- 


\ thoroughly trained bacteriologist, capable  £¢ and industrial wastes analyses. Must be 

- of supervising a laboratory in a Southern City of capable of making field surveys, and of laying out 
75,000 population. Must be capable of making and directing the work of assistants. Salary, $1,800 
Wassermanns, chemical examinations of water and to $2,000 according to ability. Address J. F. J., | 
sewage, blood counts and general routine work. No. 213, care of this JouRNAL. 

“ Technical reference must be supplied. Address A State Board of Health is in need of a trained 

T. W. M., No. 256, care of this JourNAL-. epidemiologist who can also do vital statistics work. 
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tablishment of a Wassermann laboratory. Salary, 
#2000 Address F. W. L.. No. 245, care of this 
JoURNAI 

Public Health Nurse wanted for Marion Co., 
Kansas 
penses. Address Dr. J. J. Entz, Hillsboro, Kansas 


H. E. B. No. 261 


Salary $100 per n onth and traveling ex- 


DIRECTORS’ 


\ meeting of the Board of Directors of the A. P 
H. A. was held at Atlantic City on June 12. Four- 
teen directors were present with Sir Shirley Murphy, 
K. C. B., and Mr. C. E. Turner for guests 

President Frankel reported on the effort to secure 
sustaining memberships and stated that the Asso- 
ciation has now thirteen such members on its rolls 
He expressed great faith in this kind of membership 
as a source of revenue and urged the directors to co- 
operate in enlarging the list 

The secretary reported on the membership cam- 
paign and showed charts exhibiting the distribution 
of A. P. H. A. members throughout the Union and 
the Provinces. A list was submitted of the members 
who had obtained two or more new members each. 
The list and charts are to be found in this issue of 
the JourNAL, immediately following this report. 

\ report was made concerning state health socie- 
ties. Steps have been taken to organize state socie- 
ties affiliated with the A. P. H. A. in Kansas, North 
Carolina, Maine, Michigan, Iowa, Kentucky, Indi- 
ana and Ohio. The opinion was expressed that it 
would be better not to prescribe at present a specific 
form of constitution, but to have the societies organ- 
ize in the way that seemed best to themselves 
Through experience it would be possible later to 
suggest some definite basis of affiliation 

The question of preparing a syllabus of public 
health was referred to the president, the secretary, 
Dr. F. L. Hoffman and Dr. W. C. Woodward 

It was voted to invite Sir Arthur Newsholme to 


Competent bacteriologist to take charge and run 
the Lewisburg Laboratories, Inc., on a commission 
basis. Good building and good equipment, fine 
location. Good opportunity for the right man. 
State age and experience, give references, state 
whether married or single. Address Stuart & 


Watts, Lewisburg, W. Va. 


MEETING. 


deliver an address at the New Orleans meeting on 
“Public Health Administration in Great Britain 

Doctor Hoffman addressed the meeting on the 
necessity of reorganizing the federal health adminis- 
tration. There was discussion pro and con in which 
nearly all the gentlemen present took part, and it 
was voted that the president appoint a committee 
of three on Codérdination of National Health Activi 
ties. This committee is empowered to coiperat 
with similar committees of the American Medica! 
Association, Conference of State and Provincial 
Boards of Health and like bodies, with reference to 
health administration. The committee named is 
President Frankel, Dr. W. C. Woodward and Dr 
E. R. Kelley 

In his address to the meeting Sir Shirley Murphy 
brought the greetings of the British health profession 
and expressed the hope that closer cojperation could 
be effected. President Frankel responded. 

A bill to provide for physical education in the 
United States through the Bureau of Education was 
referred to the committee last named. 

In closing the meeting the president pointed out 
that the Association had never before been in such 
favorable financial condition as at the present time. 
He stated that if the present progress were to con- 
tinue it would not be long before there would be a 
budget of $50,000, with which a creditable program 
for the promotion of public health could be under- 
taken. He urged the directors to cojperate towards 


bringing about this ideal. 


CAMPAIGN NEWS. 


The membership drive up to June 25, 1919, has 
resulted in a grand total of 867 names added to 
the list of members of the A. P. H. A. These 
have been secured through the efforts of interested 
members individually, and coperatively when there 
has been a number of them together in attendance 
at a meeting of health officers. The following is 
the “Roll of Honor,” and appended are graphic 
presentations of the condition of A. P. H. A, mem- 
bership, which have been of service in the direction 
of the campaign. 

ROLL OF HONOR. 

Members who have proposed two or more new 
members during the membership campaign. 

At the meetings when several members joined in 


getting new members their names are assembled 
under the place of meeting. These being coépera- 
tive efforts, the numbers are not included in the 
records of individuals. 


33 INDIANAPOLIS MEETING 
J. N. Hurty, M. D Indianapolis, Ind. 
H. E. Barnard, Ph. D. Indianapolis, Ind. 
Noah D. Berry, M. D. Muncie, Ind. 
Hugh A. Cowing, M. D. Muncie, Ind. 
Wm. F. Shumaker, M. D.Butler, Ind. 
Lee K. Frankel, Ph.D. New York City. 

$1. Connecticut MEETING 
T. E. Reeks New Britain, Conn. 
Lee K. Frankel, Ph.D. New York City. 
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Association News 


Syracuse MEETING 


Lee K. Frankel, Ph. D 


New York ( ‘ity 


Detroit MEETING 
Henry Vaughan, M. D. Detroit, Mich 


Richard M. Olin, M. D 
Watson F. Walker 
L. Kiefer 


Lansing, Mich 
Detroit, Mic h 
Detroit, Mich 


John A. Kappelman, M. D 


Springfield, Ill 


Lee K. Frankel, Ph. D. New York City 


=. J. Crumbine, M. D 


Topeka, Kansas 


4. McCormack, M. D 


Mayo Tolman, M. D 
B. L. Arms, M. D 


Bowling Green, Ky. 
Charleston, W. Va. 
Jacksonville, Fla 


Frank R. Gomila, M. D. New Orleans, La 


W H Robin, M D 


New Orleans, La 


John H. Hamilton, M. D.Iowa City, La 


Willard E. Ward, M.D 


Henry Boswell, M D 


Brookline, Mass. 
Sanatorium, Miss 


George T Buc kell, A M Houghton, Mich 


E. C. Levy, M. D 
Wm. Levin, Capt 
Charles H. Hood 
Wm. B. Wherry 


Richmond, Va 
Fort Riley, Kan. 
Boston, Mass 
Cincinnati, Ohio 


W. Lewis Howe, M. D. Everett, Mass 


J. Penteado Bill, M. D 


Boston, Mass 


Carl E. McCombs, M.D. New York City 
John B. Anderson, M.D. Seattle, Wash 


Prof. C. M. Hillard 


Ceorge H Jones, M D. 


Boston, Mass 
Jefferson ( ity, Mo. 


Enrique E. Ecker, Ph. D.Cleveland, Ohio 
Harold F. Gray, Gr. P. H 


Alfred Katz 

Victor Safford, M. D 

Prof. W. T. Sedgwick 
Prof. Burt R. Rickards 


Chicago, III 
Springfield, Mass. 
Boston, Mass. 
Cambridge, Mass. 
Albany, New York. 


E. H. Lewinski-Corwin, Ph. D 


Samuel G. Paul, M. D 
T. Eben Reeks 

L. D. Bristol, M. D. 
FL. Rector 

J. H. Larson 


Watson S. Rankin, M. D 


J. W. Ellms 
William H. Peters 


New York City. 

Salt Lake City, Utah. 
New Britain, Conn. 
Augusta, Me. 
Brooklyn, New York. 
New York City. 


Raleigh, N.C. 
Lakewood, Ohio. 


Cincinnati, Ohio. 


Samuel R. Haythorn, M. D. 


Oskar Klotz, M. D. 


Pittsburgh, Pa. 
Pittsburgh, Pa 


Gaius E. Harmon, M.D. Cleveland, Ohio. 


R. A. Martin, M. D 
Clarence D. Hart 


Petersburg, Va. 
W. Somerville, Mass. 


Merrill E. Champion, M. D 


Nelson ¢ Davis, M D 


Waller S. Leathers, M. D 


Prof. T. J. Murray 
Carl F. Raver, M. D 
E H Magoon, M = 


Boston, Mas 


Boston, Mass 


University, Miss 
Pullman, Wash 


( harleston, W. Va 


le Shoals, Ala 


J. Severy Hibben, M. D. Pasadena, Cal 


R. H. Mullin, M. D 
Wm. F. Roberts, M. D 
Albert J. Slack 


Vancouver, B. ¢ 
St. John, N. B 
London, Ont 


Wilfred H Kellogg, M D 


Peter H Bryce, M DD 
Barnett Cohen 
LD. Greenberg 


Rupert Blue, M. D 


William C. Fowler, M.D 


Gertrude seymour 


Ray C. Werner 


William A. Evans, M.D 


Effie L. Lobdell, M. D 
J.J. Entz, M.D 


Lawrason Brown, M. D 


Eleanor Bridgeland 


Eugene Lyman Fisk, M 


George H. Van Buren 


Emery R. Hayhurst, M. 


Joseph T. Martin 
Ruth West, M.S 

E. L. Flanagan, M. D 
J.S. MacNutt 

P.S. Schenck, M. D 
H. D. Worth, M. D 
Abel Wolman 


P. Challis Bartlett, M. D 


Gordon M. Fair 
Almon L. Fales 
Lyman A. Jones, M. D 
John Ritchie, Jr 
Calvin G. Page, M. D 
Horacio Rubio, M. D 


Sacramento, Cal 
Ottawa, Ont 

New Haven, Conn 
New Haven, Conn 
Washington, D.C 
Washington, D. ¢ 
Washington, D.C 
Atlanta, Ga. 
Chicago, III 
Chicago, Ill 
Hillsboro, Kan 
Saranac Lake, N. Y 
New York City 

D. 

New York City 
New York City 

D 

Columbus, Ohio 
Oklahoma City, Okla. 
Glenolden, Pa. 
Fairfax, Va 

Camp Lee, Va 
Norfolk, Va 
Bangor, Me 
Baltimore, Md 
Newton Hlds., Mass 


Cambridge, Mass. 


Newton Center, Mass. 


Swampscott, Mass. 
Cambridge, Mass. 
Boston, Mass 
Pachua Hgo, Mex 


William De Kleine, M. D 


Flint, Mich. 


John W M Bunker, M D 


Edward D. Rich 


Detroit, Mich. 
Lansing, Mich 


Mazyck P. Ravenel, M. D 


John Te ymbs 


Columbus, Ohio 
Albuquerque, N. Mex. 


S. L. Jepson, A. M., Sc. D., M. D. 


M. B. Williams, M. D. 


Charleston, W. Va. 
Wheeling, W. Va. 
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The one shows how states in 


Health officers will need no explanations to accompany these charts. 
The chart of 


similar geographical situations present much the same density of A. P. H. A. population. 
increase follows similar lines, the states with the least numerical increase being in general those with the 
The percentages of increase, which are not here tabulated, y 


smallest number of members in the beginning. 
The three groups with 


tell of efforts made by states with small membership which betoken great interest. 


the larger percentages are here given. 

100°;, Increase or More 75%-99% 50°%-74% 
Mississippi 185°; Utah 125° Maine 91% Washington 70% 
West Virginia 160°; Indiana 105°; Louisiana 84°; Virginia 58° 
New Brunswick 150°; Oregon 100° Massachusetts 75°7 
Kentucky 135° 
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LIST OF NEW MEMBERS 


PROPOSED FOR ELECTION TO THE 


A. P. H. A. 


FROM JUNE 13 TO JUNE 2s, 1910 


EENBER‘ 


N REEKS 
FRANKEI 


Ne 
Pu 


and The New Members 


MYRA BULL, N 
Nurse 


CONNECTICUT MEETING 


tain, Conn CHARLES N DENISON 
D., New York City Health Officer 


J. H. BUFFUM, M. D., Wal 


ZELLY A. BONOFF, M. D 
Medical Inspector 

KATHERINE J. KELLEY 
Visiting 


W R. MUNSON, M. D 


Officer 
HARRIET A. PARKER 
Supervisor, Brooker Me 


EDWIN ¢ M. HALL, M. D 
Officer, East Haven 


\f 
vied 


JOHN A MOORI M. D., Westport, ‘ 
n, 


Officer, West nn 


LEROY C. BEECHER, West 


Health Officer 
CHARLES H. CONINI 
Postmaster 
CHARLES W. EVARTS 
Health Officer 
CHARLES D. ROBERTS 
Officer 
FRANK B. STANDISH, M 
EMANUEL 8. BRODSKY 


Town Health Officer 


E. 8S. FAIRCHILD, Bridge; 


Trumbull, Conn 


( 
NI ( 
gford, ¢ 
New Haver ‘ 
N I 
Tar 
I N I 
New Ha ( 
( da 
{ 
New Ha ( 


Beacon Falls, Conn 


D., New Haven, 
NI Westport 


RALPH W. NICHOLS, M. D., Nort H 


Health Officer 


WM. HOWARD WAKELI 
Officer 
I DeWITT SMITH, M 
Officer 


Southbury. ¢ 


D.. Guilford, ¢ 


EDGAR ADAMS WILSON, M. D Merid 


Health Officer 
ARTHURS. McQUEEN, M 
Officer 


JAMES STRETCH, M. D., Simsbury, 


Officer 


WILLARD G. STEADMAN, M. D., Southingtor 


Health Officer 


JOSEPH A. COOK! M. D., M i ( 
Officer 

W. 8S. PUTNEY, M. D., Milford, Conn Healt! 

ELIAS PRATI M. D rorringt Cor 


Officer 


G. F. LEWIS, M. D., Stratf 


H. J. FRENCH, M. D 
Officer 
GOULD A. SHELTON, M 
Officer 


MILO P. RINDGI M. D., Madison, ¢ 


Officer 

ERNEST H. SMITH, M 
Health Officer 

HARRY B. HANCHETT 
Health Officer 
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MIDDLETON, M. I 


H 

( 

Hea 

{ 

H 

H 

He h 
( 

On 

( 
Health 
Hiea 
( 
Healt 
Heal 
Cor 
Health 
Officer 
Health 
Health 


Health 
Town 
Conn 


> 
Sponsors 
| 
Sta arranged in aly 
YMOUR, M. D tegina, Saskatchewan FREDERICK CHA CS s 
be kat Ca I ical Inspector 
| 
| 
ort, Healt 
Deep R r 
D., Shelton, Conn. Health 
Tonia 
M. D lorringtor 
i 


American Journal of Public Health 


Ww ‘ 
‘i 
H. M »N ‘ 
| 
) 
M I A 
HAS. HA rays I ( 
FRANK ! ) ) 
Sta ( 
SIDNEY H Ss, A 
I MIAN B.S I 
sta 
MARION T. I 


NJ Representative, Bureau V. D. ¢ 
HERBERT WILEY CUMMINGS, I 
Representative, Bureau V. D. Contr 
JOSEPH EDWARD SCALLONG, M. D 


HARLOW A. ¢ ARK, A. B L. B.. Ma 
Mayor, Head of Dept f Publ Healt 


MRS. W r. OLIVER, Monte i Mur 


Chippewa ¢ Put Healt \ 

I J. CEDERHOLM, Center City, M 
Chisago County Public Health As 

MRS. CHAS. H. UTLI Prestor M 
I re ¢ ty Pul Health Ass 


MARY WEIDA, Caledonia, Mint 

( inty Pul Health Asst 

CLYDE |! CAMPBELI Pat Rapids 
tar Hu arcl ( inty Pu t 

ADELAIDI WHITING Marsha Mi 
Lyon ¢ ty Public Heal 

ELIZABETH RANKIN W er 
Marshall ¢ inty Public Healt \ 

JENNIE HOLM, Slaytor Mints 


nningt ( inty Public Health Asst 
MRS. FRED. E. CYR, Red Lake Falls, Minn 
Red Lake County Put Health Asst 
KATHERINE JOHNSON, Redw 1 Fal 
ity Pul Health 
AMALIA BENGSTON, Ol 1, Mis 

ille int 


eta tedw <i il 
y Put Health Asst 
A. T. LAIRD, M. D., Nopeming, Mint 
Louis ¢ inty Pul Health As 
M. } BUSHEY M. D Arlingt Mint 
ley ¢ ty Pul Health Asst 
WILSON, Stillwate 
tary, Washington ¢ inty Public Healt 
MRS. EDWARD NOONAN, Madelia, Minn 
Watonwan inty Public Health Asst 
F. A. EVENDS, Granite Fal Mir ~ 
Medicine ¢ inty Pul Health Asst 
MR. I rROXEI Sherburne Mint 
Martin ¢ unty Public Health A 


JUDGE FRANK T 


I 4. SON, M. D., Bonne Terre, M 


ESTELLI BOGARDUS. Yonkers 
ecy., Y kers Tuberculosis ¢ tte 


~ 


GORDON WILSON, M. D., Balt re 
Director, Maryland Life Ins. ¢ 

FRANK L. TRUITT, M. D., Indiana 
ul Director, Reserve Loan Life Ins. ¢ 

1. H. DUNKLEY, M. D., Roanoke, Va 


tor, Shenandoah Life Ins. ( 
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\ RAYMOND 8. PATTERSON, I 
H Hi M ) ‘ I FLORA \ RICH, M.D \ \l . 
HON ( PIGAN M tar \ County Pu Health A 
MRS. A WHITTING, B i M $ t 
Beltra ( ty Pul Healt \ 
| 
inty Pul Health 
R. M. SEATON, Fergus Fa NI S tar 
tail ¢ nty Pul Health As 
J JI. MeCANN I f RK r Fa NI Secret 
. 
Nfing 
\ 
tar 
GEO. H. JONES, M. D., J M ee State Board 
Healt 
: 
l Ind M 
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of 
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FOY, M.D ( ARTH J ARY 
ARSON, New \ AWst) \ 
W 
3] NORTH MRS. ANNA I 
4) ) 
Ba 
WRIGHT, I ( | 
NUTT, Camp \ WALTER W. BURDETT! | 
( 1) Wa 
PISDALE, ¢ W.Va l MA? 
t 
FROST, M. S., I dD Pit Ma W MARY 1 | ! 
IN¢ M. D., San Pa ira ALE AANDRI DROS 


Names of Proposed Members Whose Sponsors Are Not Known 


SCHREIBER, M. D., ¢ wo Heights, I Healt! ( COUSINEAU, M.D] 
nes GEORGE K rRODE, M.D, Ca H ( 
NFIELD 8. NICKERSON, M. D., Fargo, N. D D ns i Pa. Dept HW 
Health Officer JOSEPH C. OHLMACHER, M.D, 
ROEBUCK, M. D wood, O Rese Direct st Healt ) 
\sst. Surgeon, U.S. P. HLS STANTON H. BARRETT, M. D, Chatta 
INA H. KAPLAN, R. N., Hot 8 \ Supt Director of Health and Sanitat 
‘ Me Hospita 1H. BLACK, M. D ‘ lex | i and 
ATHERINE M. EDWARDS, Detroit, M lr Bacter gy, Baylor Med. 
rial Nurse, Solvay Process ¢ HELMAN ROSENTHAL, Da Tex, ( in 
V.W. DeWOLFE, M. D., Fort Thomas, Ky. Cay Charge, Water Purifica Plant 
M.D DEAN BALDWIN COLE, M.D, R Va. Med 
LY S. DINON, M. D., De t, Miel \ il D al Director, Va. Tubercu \ 
Board of Healt! V. A. MOORE, M. D., Ithaca, N. Y. D Veterinat 
ARTON T. McDOWELL, M. D., Bristol ¢ N. ¥ College 
E. STEWART, New York City. Direct CHARLES 8. WAGNER, 1 dua 
i Hexter Che al Corpn., Cle land, ©) Phar C1 
XTER CHEMICAL CORP., Ch und, OF RALEIGH P. HALE, M.D, E. ¢ 
ry Supple Health ¢ i 
HN R. McDOWELL, M. D., Columbus, 01 Dir SAMUI rAYLOR DARLIN M.D Pa 
D f Tubercu State Dept Healt! Bra 


CONVENTIONS, 


CONFERENCES, 


MEETINGS 


Che Journ 


rospe¢ tive 


Week of 


western 


au will be glad to publish the dates of September 22, Los Angeles, Ca South 


conventions or meetings of associations Puberculosis Conference 


whose 


iblic 


allied to those of the 


Association 


purposes are 


Health 


Public 
Orleans, La., October 27-30, 1919. 
of the change of date. 

(August 10, Jacksonville, Fla., Florida Public 


American 


American 


Health Association, 
Take 


September 
Council 

Week of 
Pubercu 


October 


New 


notice 


Conference on 


Health 


September 


veland, O 


National Safety 


Southern 


», New Orleans, La 


losis Conference 


Moines, 


Puberculo 


lowa, Missi 


October Richmond, Va., Health Officers’ meet 
Association 
\ugust Texas Public Health Association Health Off meet 
September lowa Publi Health Association ing 
September 8-12, Cincinnati, O., American Dieteti October California Public Health Associatior 


Association 


October 


Springtield 


Healt 


Public 


September 8-12, Cincinnati, O., American Hospital (ssociation 

Association November 12-14, New Orleans, La., American > 
September 11-13, Seattle, Wash., Health Officers ciety for Municipal Improvements 

meeting November 30. Minnesota Public Health A wiation 
September 17-18, Quebec Public Health Associa Januar 1920, Concord, N. H., Health Officers 


tion 


Lit 


Vital Statistics. George €) Whipple. I 


Vital statistics is the bookkeepu of humanity, 


but there are few good bookkeepers There are 


still fewer expert accountants who understand the 
mathematics and mechanics f statistics The 
ability to use vital statistics in public health work 


is an important part of the training of the modern 


Professor Whipple has done a real 


book on Vital 


Statistics as an introduction to the science of demog- 


health officer 


service by writing a clear, concise 


Broadly speaking, demography is the sta- 


study of 


raphy 
Students of every 
branch of hygiene debt to 
Professor Whipple for the plain, accurate and lucid 


tistical human life 


and sanitation owe a 
treatment of the subject Even those who have a 
dislike for 
easy and 


The book 


a compendium of facts 


arithmetic will find the subject made 
mcing 


exhaustive 


makes no claim to be ar 
treatise or it is merely a 
guide to the study of vital statistics, an introduction 
to the great world-wide science of demography—a 
science yet in the magmatic stage, not yet crystal- 
lized. The Great War is bound to develop this sci- 
ence, because hereafter all the nations of the earth 
must know each other better, and this knowledge, in 
order to be usable, must be condensed into statis- 
tical forms 

Specifically the book tells what statistics are and 
what they are not; it shows how to express vital 
facts by figures, how to tabulate them and how to 
display them by diagrams; it shows how to com- 
pute birth-rates and death-rates and how to analyze 
a death-rate; it shows how to adjust and standard- 
make life tables; it 


emphasizes the need of using vital statistics with 


ize death-rates and how to 


truth, with imagination and with power. For the 


convenience of school instruction, exercises and 


questions to incite further study are given in each 
chapter 

The chapters deal with: Statistical arithmetic; 
statistical graphics; enumeration and registration; 
population; general death-rates, birth-rates, mar- 
riage-rates; specific death-rates; causes of death; 
analysis of death-rates; statistics of particular 
diseases; studies of deaths by age periods; prob- 
ability; correlation; life tables; a commencement 
chapter 

The method of preparing graphs will be found 


particularly useful for those who have the difficult 


BOOKS AND REPORTS 
REVIEWED 


task of vital statistics to la nd 


professional This 
carefully studied by the makers of health reports 


interpreting 
audiences section shoul 
and also by public health educators 

The publishers deserve a special word of com 


mendation for the sensible example of the book- 


maker's art, for it is evident that they have given 
careful thought to the they have 


made Professor Whipple's book on “Vital Statis- 


way in which 


tics.” The convenient size, the flexible cover, as 
well as the print and paper deserve favorable com- 
mendation. The volume is well illustrated and has 
a good index 

The book is dedicated to 
Statistics in the School of Public Health of Harvard 
and the Massachusetts Institute of 


“The Students of Vital 


University 
Technology 

“Vital Statistics” 
students and practitioners of all phases of the art 


is timely and will be useful to 


of sanitation and the science of hygiene. It is 
indispensable for health officers and will be found 
useful for sanitary engineers, nurses, social service 


workers, and medical students 


M.J. Rosenau, M.D 


+ 


Significance, 
Charles 


Clinical 


Human Infection Carriers. Their 
Manage ment 


Profe ssor of 


Recognition, and 
B. A. M. D., 
Pathology in the Unire rsity of Maryland School 


of Medicine and the College of Physicians and 


Simon, 


Surgeons, Baltimore, Maryland Philadel phia 
and Ne u } ork? Lea Febige 19 P} 
245. Price, $2.25 


The importance of human carriers in the dis- 
semination of communicable diseases is now well 
recognized and an up-to-date, accurate, and com- 
prehensive book dealing with this subject should be 
a valuable addition in the field of preventive medi- 
cine. 

Dr. Simon takes up Asiatic cholera, diphtheria, 
plague, typhoid and paratyphoid fevers, epidemic 
cerebrospinal meningitis, bacillary dysentery, acute 
poliomyelitis, pneumococcus pneumonia, strepto- 
coccus influenza (Pfeiffer type) 
Although he states that only diseases of bacterial 
origin and those due to a filtrable virus are con- 
sidered, a book of this nature could well devote space 
to malaria, hookworm, the venereal diseases, typhus 
fever, and possibly tuberculosis, in all of which the 


infections, and 


role of carriers is important, far more so, in fact, 
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Books and Reports Reviewed 93% 


ue, which the author is not sure can be 
bv carriers 
liscussion of eac h disease in ludes the occ ur- 
if active and passive carriers, the duration of 
rier state, the numerical relation between 
and carriers, the habitat and virulence of 


1ism, the mode of infection, examples of the 


of the carrier to others, recognition of the 
with detailed description of laboratory 
xis. and the management of the carrier from 
thlic health standpoint This range of dis- 
is thorough, but some of the facts given are 
lefinite and some of the statements may be open 
iestion. For instance, it is stated that sheep 
m medium is most practical when large numbers 
f persons are to be examined as meningitis carriers 
(ther authorities claim that this method is good 
for isolated cases and that human glucose agar, 
ked or unlaked, is best for large numbers. The 
West tube, praised by the author, was found cumber- 
e and unnecessary by army laboratory workers 
rhe bibliography is extensive, though some of the 
recent studies have not been included An 
pendix gives state and municipal laws relating 
arriers. It is not complete, only thirty-three 
tes and eighteen municipalities being cited. The 
nples given serve to show the utter insufficiency 
egislation covering this important matter, but 
the passing of new ordinances, this part of the 
1k is likely to be soon out of date 

On the whole, Dr. Simon's book may be said to 
1 needed place in medical literature, and is 
that should prove useful to the Student, health 
er and practitioner. The subject matter is in 
eed of some correction and revision, however, and 
ter editions will no doubt be brought strictly up 

late James A Tobey. 

+ 

How To Live. IJ/rving Fisher and Eugene Lyman 
Fisi Vew York: Funk & Wagnalls Com- 
y. Pp. 497. Illustrated. Price, $1.50, net; 


by mail, $1.62 


an 


rhe first edition of this book was published in 
1915. It has met with great success and has passed 
hrough no less than fourteen printings before the 
present revision. The membership of the Hygiene 
Reference Board confers a weight of authority upon 
he recommendations that has probably never per- 
tained to any other work of the kind “How to 
Live’ may be described as a small book with a 
oluminous appendix. In five chapters requiring 
less than half the total number of pages there is 
given a treatise on hygiene, simple, readable, and 
well proportioned. In the remaining ten sections 
the same subjects are taken up again in a more 


rigorously scientific manner with a bibliography 


In this ingenious and unusual wa e wants of 


two classes of readers are met 


The use made of statistics from surance com- 
panies and other sources was one of the strong fea- 
tures of the first edition and it is now amplified 
Very interesting suggestions originating in military 
life are found from time to time Data of the war 
have particularly influenced the treatment of the 
‘Hygiene of the Brain and the Nervous System, 
a subject which might well have been given more 
space Stil Ph. D 

+ 
Keep Well Series. ashingf U. S. Public 
Health Service 


rhis is the general title of a current series of book 
lets, which give information in the simplest of 
terms, with reference to the common diseases 
Thus far four have been published, “The Road 
to Health,” “Adenoids, What they are, How to 
Recognize them, What to do for them,” ~ How to 
Avoid Tuberculosis,” and “Diphtheria 

“The Road to Health, begins with the plain 
statement, “There is nothing mysterious about the 
prevention of sickness,” and follows this with the 
list of the places most active in spreading infection. 
It sets forth clean homes, clean food, clean hands, 
clean teeth, clean milk, pure water, fresh air, sani- 
tary privies, war on flies, and mosquito prevention 
as the simple items wherein care exercised will be 
returned many fold in good health Each topic is 
the subject for a short, helpful discussion. Other 
means of caring for health are néxt taken up, for 
example, medical examination, correction of defec- 
tive vision, care of the teeth, need of shoes that are 
fit to use, ete. Other bodily conditions, like over- 
weight, kidney difficulties, lung troubles, etc., are 
spoken of sensibly and with accompanying good 
advice. A table of weights is a feature of the bro- 
chure, and a few rules of hygiene are appended. 
The booklet on diphtheria tells how to recognize 
the disease, how to keep from catching it, and what 
to do if one of the family is unfortunate enough to 
become infected. The treatise on tuberculosis is the 
introduction to more important publications by the 
United States Public Health Service of which a short 
list is given 

For distribution by the Red Cross the United 
States Public Health Service has prepared and 
issued a number of timely booklets on babies. 
‘Motherhood,” “Breast Feeding,” and “Bottle 
Feeding,” are the titles of the first three of the series. 
These are filled with simple statements which 
mothers and members of the family should know 
and which ought to be valuable in the baby 
betterment work in which this country is so much 


interested J. 


| 
| 


PUBLIC HEALTH NOTES 


eRG, M 


New England Child Welfare Congress.— At this 
in Boston on May 
an unusual program was presented in which 
half-a-dozen overseas authorities took part. Miss 
Children’s Year 


Sir Cyril Jackson paid a pleasing tribute to Amer 


conference, which was in order 


15-16 
Julia ¢ Lat! rop reported on 
ica 's advanced labor laws and told at some length 


of the 


England from commercial exploitation Dr 


voung children in 
Réneé 


Brussels and 


long struggle to protect 
Sand, professor of the University of 
advisor on medical inspection of the Belgium Minis 
try of Labor told of the work in his country. The 
war has had the effect of keeping the babies well and 
Phere 


number of infant clinics and 


diminishing infant mortality has been a 


great increase in the 
older children, 


dispensaries The success with the 


however, has not been so great The average school 
boy has lost three pounds and the school girl, seven 
pounds. The Belgian child is today a year behind 
the children in other countries because of the war 

Sir Author Newsholme stated that there had been 
in England a steady decline in infant mortality 
since 1900 corresponding to the increase in welfare 
work for mothers and children 


the anti al oholi« 


The stringency of 
laws was increased during the 
war, and all the family earnings came into the home, 
families better nourished during the 


The result was that the last 


making man\ 
war than before it 
year of the war showed a lower infant mortality 
than the first rhe speaker advocated free health 
clinics for every one 
work, as originated by the Massachusetts General 


Hospital, 


He spoke of the social service 


as being the kind of preventive nursing 
that has produced very beneficial results in England 

Dr. W. C. Woodward urged closer coéperation in 
health work so that Federal, state, and city health 
bureaus can coirdinate their work, and with these 
should be 


Statistics show that as a nation we have done very 


there linked up the private agencies 


little in reducing the infant mortality. In spite of 
precautions the 
childbirth has 


increased in the past three vears over the figures of 


increasing knowledge and other 


number of mothers who die at 
a decade ago 

Mr. Takayuki Namaye of the Interior Depart- 
ment, Tokyo, stated that Japan is bending its efforts 
towards educating criminals rather than sending 
them to jail 

Mrs 


Women’s Coiperative Guild, England, 


Eleanor Barton described the work of the 
which has 
obtained for women in her country a minimum wage, 


and has succeeded in raising the standard of living 


P. Hor 


wittzand Maro 


she pleaded for a social syste m 
child shall hay 
to develop 


in many families 
in the world under which every 
There wer: 
many other speakers Vv. B.D 


every right opportunity 


Standards for American Children.—A series of 
conferences in the larger American cities has beer 
considering recently the standards for the healt 


work of the 


moving spirit being the Children’s Bureau, Unite 


education and American child 


States Department of Labor. These standards ar 
briefly, that 16 is the youngest that any child should 
go to work, save in vacation time, when for farming 
or domestic work children between 14 and 16 
be employed 
Children 
months of school, either full or part time, each vea 
\ child the eighth 


school as well as reached his sixteenth 


between 7 and 18 should have 


must have finished grace 
birt! 
before he may be employed 

The working day of minors should never be lo 
than 8 hours. For children between 16 and 18 
working day should be shorter than that for adults 
Minors should be paid at a rate which, for full tim: 
employment, would yield at least the “necessar 


They 


ployed at night or in hazardous occupations 


cost of proper living.” should not be em 

In order to protect mothers and babies, the stand 
ards declare that prenatal care, trained attendance 
at childbirth, and adequate nursing and domesti 

should be 
The necessity of prompt and complete 
More health 
centers should be established, and a public health 
thousand of the 


assistance made available for ever 
mother 
birth registration was pointed out 
secured for 


nurse every two 


population 


Sanitary Corps Engineers Association.—Just be 
fore the School of Sanitary Engineering at Fort 


Greenleaf was closed it was decided, by the student 
officers then in attendance, to form an organization 
An asso 


ciation has, therefore, been formed, with the name, 


that would perpetuate their friendships 


Association of Officers and ex-Officers, Engineering 
Section, Sanitary Corps, U. 5. A., which is to in 
clude all the former members of the school and all 
Engineering Section, 5. 


Rich, 


the treasurer is Lieut. Clifford ¢ 


other officers in the 
The executive officer is Major Edward D 
Lansing, Mich.; 
Young, and the executive committee includes, Capt 
Edward Wright and Second Lieutenants Aaron P. 
Pratt and Samuel R. Parke 
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Public Health Notes 039 


Many of us think of physical edu- 


cation as school athletics or military 


training, or some means of developing 


the muscular system. 


It does not mean 


this, but something of far greater value 


—it means proper training, which will 
develop the body to a state of highest 


ef ficiency. 


rw 


Che Louisiana State Board of Health in its Monthly Bulletin has printed a goodly number of cartoons 


that bear health lessons, presented in attractive and impressive form. One of these, with a pretty little 


p 


icture of the birds going to roost, sets forth the verse, 


“When evening comes, the chickies run 


To bed, to try to beat the sun 


And yet I know some children who 


At bed-time raise a loud boo-hoo! 


Another one, which carries the lesson of the valu 


spirited little illustrations, which come to the Journ 


The Survey in its broad platform for social recon 
tion, which includes a dozen important topics, 
presents a plan for the betterment of public health 
It suggests in the first place that there is needed the 
elevation of the United States Public Health Serv- 
ice to the rank of a department with a seat in the 
Cabinet, and the assembling in this department and 
under the secretary of health of the many health 
functions now widely scattered. Until this can be 
done, however, The Survey calls for some extensions 


of the activities of the United States Public Healti 


> to health of physi il exvercis is given ibove with its 


Al through the courtesy of the Board 


Service Three lines are suggested for such exten 
sions, the creation of a special Division of Tubercu 
losis, the expansion of work in rural sanitation, and 
the vigorous prosecution of the campaign against 
venereal diseases hese “are the three measures 

to use the words of The Surrey, ‘‘for which the Publi 
Health Service is asking speci il appropriations, and 
they are precisely the three measures which all 
social agencies throughout the country are naturally 
ready to support with every influence at their com 


mand 


| 
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The Nation’s Physical Unfitness.—No undertak Types of Pneumococcus in Rural Districts.—In a 
ing on the part of the Federal government could series of cases covering four vears at the Pennsv!] 
have brought out so well the information relative ania Hospital at Philadelphia many of the Pvp 
to the phi sical condition of the oung adult male IV cases pre sented a history of some exposure, . 
population is the recent national emergenc, In which the patients considered to be the cause of 
the Second Report of the Provost Marshal Ge neral, their pneumonia On the other hand the cases 
it is stated that 208.446 mer were pl sically caused by the tvpr il types pre sented more fre 
examined under the Selective Service Act Of these, quently the historv of contact of some sort whict ' 
521,608, or 16.25 per cent, were found to be entirely would have given opportunity for infection with the 
unfit for military service. Only 2,259,027, or 70.41 pheumococcus The Type IV cases seemed to be 
per cent, were found to be fit for any branch of the largely due to a diminished resistance, while the 
military service In addition there were 2.76 per typical ones seemed to present a true contact infe: 
cent who were found to possess irable physi al tion 
defects and 10.48 per cent who, though physically \ study of the types of pneumococci found 
substandard, could be used for limited service Of cases of pneumonia occurring in the country was 
2.749.608 white registrants examined, 1.916.750. or made In country cases there is lacking the persona 
69.71 per cent, were found to be fully qualified. Of — contact with large numbers of people which is so dis 
$58,838 colored registrants, 342,277, or 74.60 per tinctive a feature of life in a city rhe results of 
cent, were found to be fully qualified It was also tained are shown in the following table 
brought out that the men from the rural districts ’ Country Cases Per cent of Pe 
were more physically fit than the men from urban ni N wands Per cent vania Hospital ¢ 

I 7 15.2 28.6 
districts Thus 21.68 per cent of the men from the y 
urban districts were rejected, against 16.89 per cent 10.8 21.2 
from the rural districts. Another interesting point . 
brought out in the analysis is that the rejections in I\ ae .6 41.8 
states where health work was highly organized and R. Richardson, Jour. A. M. A.. Mar. 22, 1919 
administered were greater than in those states where R63 DG 
the conditions were the reverse Thus, in Massa + 


chusetts and New York the rejections were 18.64 
A Normal Shoe for a Normal Foot.—(Can th« 


per cent and 19.31 per cent respectively; whereas, 
in Arkansas and Oklahoma the rejections were shoemaker build a shoe that will keep normal 
13.8 per cent ind 9.78 per cent respec tively rhe normal foot’ And having built it, will the publ 
following table gives the causes of the rejections for be brought to see the beauty of the product > No 
the entire ountrs so many vears ago we gave our admiration to the 


Number Per Cent small, tightly laced waist. Today we laugh at it 
Total rejections for a ‘ 107,694 00.00 and tomorrow we shall be equally amused by the 
drug 2,004 pencil-point toes and high heels that tilt the human 
Bon ind joints 4.744 12 35 ony 
D definate foot to the angle of a horse’s hoof. The war made 
hest asurement wscles 166 S37 low heels beautiful on Fifth Avenue, and conse- 
Digestive systen 2,746 53. quently on Main Street; if it had lasted a little 
Eare 20,465 1.38 longer, women would, of necessity, have gone the { 
Eyes 190,801 10 65 
whole way with the shoe problem. The shoes of 
Genito-urinary (venereal 6.235 1 33 the future will not be “prescription” shoes, they 
Genito-urinary (non-venereal 6,309 1.35 will not cater to deformities, but they will be built 
Heart and blood vessels 61,142 13.07 to conform to the normal lines of the foot 
Hert 26S 6 04 
The National Board of the Young Women’s 
Mental deficiency 24,514 24 
Nervous and mental disorders 23,728 5.07 Christian Associations, through the health division 
tespiratory (tuberculosis 10,533 8.67 of the Bureau of Social Education, has started a 
Respiratory (non-tuberculosis 7,823 1 67 
12.519 Urive to get this shoe for American women and to 
Teeth 14,793 $16 popularize it. The associations have all the health 
Tayrets 8,215 1.76 arguments. They have a national membership of 
Tuberculosis of parts other than re- 
spiratory 4.136 as 400,000 women to listen to them, but they canno ol 
All other defects 14,314 3.06 get this shoe without the codjperation of the manu- 
Cause ast given 25,419 facturers and dealers who make the shoes and deter- 
Editorial, New York Medical Journal, April 12, | mine the styles. To bring about this codperation, : 
$ 


1919 UV. P.OH a conference with leading shoe men was held recently 


Public Health Notes 


National Board Y. W. ¢ 
York 


he manufacturers have a difficult problem, but 


\ headquarters n 


mpossible one hey must produce a low 
th a low heel and a flexible shank that will 
enough exercise of the muscles of the arch to 
hem strong. a shoe with enough room for the 
ia straight inner border because the foot is 


Phe, 


he shoe attractive to the discriminating taste 


straight on the inner side must 


sing their knowledge of leathers to 


procure 
ind fineness of finish for both day and even 
ear Will the shoemaker do it? When he 
the National Board of the Young Women’s 
in Association back of him 


“normal line 


will be Every 


who wants to wear the shoe 
be able to get it All samples of shoes will be 
ed, an alphabetical list made, according to 

es and cities, of all firms that carry these shoes 

his list will then be sent to local associations all 
r the United States, so that no one can say, “We 
ld like to get these shoes, but we do not know 


ere to find them.” 
+ 
Dispensaries and Public Service. 


Was a marked step in advance in the cure of 


1 he dispen- 
lisease and the alleviation of suffering, because it 
yught expert medical aid to those who did not 
»w where to get it, and who were unable to pay 
it. It is important, however, for the dispensary 
letermine which patients really need the medical 
ttention that they seek. Having determined this, 
s then important to give the required medical 
ttention efficiently and completely. In order to 


encourage many institutions to start dispensary 
service, and in that way increase the opportunities 

r aiding the sick, is is urged that pay clinics be 
established. In that way at least, the running ex- 
penses of the dispensary could be realized 

With the entry of the United States into the war, 
reat impetus was given to the venereal disease 
Approximately 500 institutions were 


had 


It was found that 150, or 50 


impaign 
sked whether they 
Of these 300 replied 


venereal disease clinics 


per cent, had venereal disease clinics, and that 75 
if these, or 25 per cent of the total number, had 
been established as a result of the venereal disease 
campaign which originated only recently.—Michael 
M. Davis, Jr., Modern Hospital, April, 1919 
m. &.. 
+ 

Making Malaria Control Effective.—The United 
States Public Health Service, in an attempt to 
combat malaria in Lonoke, Ark., found the principal 
methods of control to be (1) sterilization of carriers 
to prevent infection of mosquitoes, (2) screening to 


prevent access of mosquitoes to men, and (3) limita- 


tion of the produc 


found practical. For the 


tion of mosquitoes, as far as was 


sterilization of carriers 


of whom there were ninety) quinine in capsules (ten 
Each carrier treated was 
make 
carried out After 


sufficient 


grains) was given daily 


followed for 


treatment 


thirtv days to certain that the 


was actually 


time the, were given q Linnie for a like 


period of time with instructions to ise is in the 
period 
Among the 


production of 


limitation of 


gene ral measures tor the 


mosquitoess were neluded surface 


channeling of 
old ditches 


drainage, the clearing and existing 


waterways, the clearing of spraving 


with oil, et 


As to the proof of the efficiency of these methods 


of control. it was noted that whereas in 1917 (vear 


before contr measures were put in operation 


there were four deaths and 522 cases, in 1918 there 
was only one case 
In spite of the 


of the Anophe 


attempt to control the production 
mosquitoes these were present in 
and the diminution of malaria is 


large numbers 


ascribed by the authors only to screening and the 
sterilization of the human carriers, the latter being 
probably the main factor 

Experiments were also made on the distance of 
flight of the 


90) per cent of the mosquitoes were recovered at a 


{nopheles quadrimaculatus, and while 
distance of three fourths of a mile, 10 per cent were 
found at a distance of one mile from the point of 
Geiger, W. C. Purdy and R. E 
1., Mar. 22, 1919, 844 
DG 


liberation J.G 
larbett Jour 


+ 


Sanitation..As_ vet, sanitarians 


little 


Atmospheric 


have ven attention comparativels to 


gi 
the sanitation of the atmosphere. It is true that in 


nuisances resulting 


some cases, smoke nuisances, o 


from obnoxious gases and odors have required the 


attention of sanitarians. But all atmospheric pollu 


tion is not due to smoke There are the gases re- 


sulting from industrial processes, the gases from 


consumed gasoline, street dust, building 


The problem of smoke 


educ a 


partially 
dust, rubbish heaps, ete 
both 


The problem resulting from street 


abatement is an engineering and an 
tional problem 
dust, building dust, rubbish heaps, etc., is essen 
tially 
Smoke as a rule is responsible for about two thirds 


In thickly populated 
the solid matter 


one dealing with municipal housekeeping. 
of the pollution of the air 
communities, it is estimated thaf 
deposited from smoke represents 600 tons per square 
mile per annum. In cities of moderate size, the 
deposit is from 300 to 400 tons per square mile per 


March, 1919. 
M. P. 


annum ( S. Sole. American City, 


|| 
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Reorganization of New Jersey Health Depart- 
ment Advocated.—In an address before the New 
Jersey Sanitary Association, M. N. Baker, asso- 
ciate editor of the Engineering News-Record, main- 
tained that the New Jersey State Board of Health 
be abolished entirely or simply restricted to advisory 
duties. All the executive and administrative func- 
tions of the health department should be centered 
in a single commissioner as is the case in New York, 
Massachusetts, Pennsylvania, Maine, Connecticut, 
Ohio, West Virginia and Oklahoma. This reorgan- 
ization is necessary in order to make the health de- 
partment a vital machine, unhampered by politics, 
In the light of the recent scourge of influenza, the 
deaths resulting from the war, and the period of 
reconstruction into which the world has entered, it 
would seem particularly appropriate to make the 
change at the present time Vational Municipal 


Reriew, March, 1919. M.P.H 
Prophylactic Use of Mixed Influenza Vaccine. 


The value of the mixed vaccine against influenza is 
brought out in the comparative table below. 

It is to be noted that the moculations of the 1,080 
civilians were completed October 16, twenty-one 
days after the epidemic began in San Francisco, 
and the incidence and mortality figures for the city 
represent the period of time, beginning with the 
inoculation and running until December 1, when 
the epidemic subsided. The 1,950 marines were 
inoculated about October 20 and mixed freely with 
the population of San Francisco. The 3,100 men 
from the Naval Camp at San Pedro were inoculated 
about November 15, at which time the epidemic 
was in its recrudescence in Los Angeles, and the 
figures given in the table represent only the cases 
reported in Los Angeles during the period of twenty- 
four days following the inoculation of the men. 
A. J. Minaker and R. S. Irvine, Jour. A. M. A., 


+ The American Journal of Public Health 


Contagious Phase of Whooping-Cough.—Lere- 
boullet (Paris Medical, IX, 2, p. 44) has demon 
strated that whooping-cough is contagious from th« 
very first, but that this contagious phase does not 
last very long. He advises that children who have 
been exposed should be isolated as soon as they 
begin to cough at all, not waiting for the charac- 
teristic spasmodic cough. The author declares that 
there is no reason for keeping the child or adult 
isolated after four weeks, although the paroxysmal 
cough may still be severe. Five weeks is the ex- 
treme limit, and a change of air may safely be re: 
ommended then without dread of contagion. Ths 
alleged return cases from old whooping-cough cases 
can always be traced to the intermediation of 
healthy carriers or of persons having the disease in 
such an abortive form that it escapes recognition. 
Medical Officer, April 12, 1919, 121. D. G 

+ 

The Red Cross and Preventive Medicine in the 
Future.— The world-wide organization of Red Cross 
societies during the war, and the recognition of the 
splendid work which was done to relieve pain and 
suffering, have prompted certain far-sighted men 
to attempt to utilize these same forces during times 
of peace. An international Red Cross has, there 
fore, been established, and it is planned to attack 
disease on a large scale. It is not the purpose of 
the Red Cross societies to interfere with existing 
agencies for relief and health protection, but rather 
to codperate with them. Where health work is not 
organized the plan is to start such work and to 
After that, the work 


will be turned over to local authorities. Partic- 


clearly demonstrate its value 


ular emphasis will be placed on preventive medi- 
cine, child welfare, tuberculosis, malaria, venereal! 
diseases, nursing, information, and _ statistics 
Health information from all over the world will be 
collected and disseminated again, by the interna- 
tional bureau through special publications or peri- 
odicals.—Sir Arthur Newsholme, K. C. B., Public 


Mar. 22, 1919, 847 D.G Health Reports, May 16, 1919. M. P. H 
Influenza Mortality 
Population f Per Per 
cases cent ent 
Uninoculated Persons 
San Francisco and Oakland 625,000 33,065 5.3 3,035 92 
Mare Island Navy Yard 8,232 1,296 15.7 65 5.0 
Nurses and attendants, San Francisco Hos- 
pitals 530 186 33.8 4 2.1 
Los Angeles 600,000 9,124 1.5 612 6.6 
Inoculated Persons 
San Francisco Civilians 1,080 14 1.4 0 0 
Marines at Mare Island 1,950 35 1.8 l 2.8 
Hospital corps men on duty in influenza 
wards 70 9 3.5 1 11.0 


Naval Camp, San Pedro rer 3,100 53 1 


~) 
= 
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ltimate Results of Treatment of Tuberculosis. 
erning the ultimate results of the treatment of 
ilosis, it is found that the prognosis will vary 
the presence or absence of tubercle bacilli in the 
im. Practically proved cases of tuberculosis 
in absence of bacilli in sputum, even though 
ing findings are sometimes much more exten 
than those ir which the bacillus is present, 
give a much better prognosis. Thus of 425 
discharged from the Modern Woodmen of 
\merica Sanatorium from four to nine years ago, in 
bacilli in sputum could not be demonstrated 
s group comprising 89 incipient; 96 moderately 
inced; 24 far advanced), 86.4 per cent are living 
if 1,229 cases with bacilli in the sputum (comprising 
44 incipient, 495 moderately advanced, 650 far ad- 
ed) 33.6 per cent are living.—J. A. Ruttledge 
J. B. Crouch, Amer. Rer. of Tuberculosis, Feb., 
19, 755. DG 
+ 
Parental Nativity and Infant Mortality.— Analysis 
the infant mortality statistics of New York State 
gs out the interesting fact that these deaths are 
strongly influenced by the customs and racial char- 
teristics of the various peoples inhabiting the 
tate Among the foreign born, and particularly 
Italian and Slavic races, the principal causes of 
eath are the communicable, respiratory and gastro- 
testinal diseases. On the other hand the mortality 
m these diseases among the native element is 
omparatively low. But it is to be noted that 
ong children of Italian, Russian, Polish and 
\ustro-Hungarian parents there are much fewer 
deaths from prematurity and congenital defects than 
among children of native mothers. The high mor- 
tality in the latter group from these may be due to 
1 more general knowledge of contraceptive devices 
ind of artificial methods for the prevention of child- 
birth, together with the more common occurrence 
if venereal disease and chronic alcoholism. The 
bvious inference to be drawn from this study, 
which should be the basis for campaigns for the con- 
servation of child life, is that in a community where 
the population is preponderantly native the proper 
ourse to be adopted should be mainly one of educa- 
tion in regard to prenatal conditions. Where the 
population is found to be largely of foreign-born 
stock it will be necessary to direct activities for in- 
struction in proper feeding and care of the infant, 
and for the improvement of sanitation.—P. R. East- 
man, Amer. Jour. of Dis. of Children, March, 1919, 
195 D.G 
+ 
Malaria Control Demonstration.—The effective- 
ness and practicability of measures directed exclu- 


sively against the propagation of mosquitoes, as a 


means of controlling malaria in towns, was demor 

strated during 1917 by operations carried on in 
Hamburg, Ark The work was conducted by the 
International Health Board in « ooperation with the 
U. S. Public Health Services rhe methods em- 
ployed consisted exclusively of drainage and oiling 
Streams were regraded to insure a rapid flow-off of 
the normal waters; wide streams were concentrated 
into narrow ditches; obstructions were removed: 
ponds and excavations were drained when practi- 
cable, and if not were either filled in or sprayed with 
oil The results were very striking. It was noted 
that mosquitoes of all varieties were fewer in number 
in the summer of 1917 than they had ever been be- 
fore \ parasite index taken after the operations 
were completed December) showed a reduction of 
62 per cent in parasite endemicity over the index 
taken in May. The number of calls for malaria 
answered by physicians was reduced from 2,312 in 


1916 to 259 in 1917—a difference of 88.8 per cent. 


The cost of these control measures was found to be 
$1.45 per capita. —H. A. Taylor, South Med. Jour., 
Feb., 1919, 74 D.G 

+ 


Bloomington Ballots for Full-Time Officer. 
In Bloomington, IIll., the question of the full-time 
health officer was made the subject of popular vote 
The illustration shows how the committee of women 
stood in the matter, and presents the circular which 
they circulated liberally before the election It 
is hardly necessary to say that the “Yes” ballots 


a large majority in every city 


predominated | 


precinct 


HEALTH PETITION COMMITTEE 


THINK MEALTHTALK MEALTH- VOTE HEALTH 


competent, trarmed, ful 


Shall the City of Bloomington employ 
time health officer? VOTE YES 
Think of It. 


ome 


+ gift from Gud and ence cannot be Why aot provert oth madere 


= family the amd mart the baller 

HALL THE CITY OF BLOOMINGTON EMPLOY 

TRAINED, FULL TIME MEALTH 

| 

4. J 


Polls AM. Clone 


VOTE EARLY. 


Mae 


Important Notice. 


There will be Seperate Ballet fer this question GON'T Fall TO VOTE 


| 
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Pease Laboratories.— Announcement is made of a 
change in the name and personnel of the Lederle 
Laboratories, New York City Dr. Herbert D 
Pease, formerly directing head of the Department 
of Bacteriology and Sanitation, has secured the con- 
trolling interest of the institution, and is now reor 
ganizing under the new name, Pease Laboratories 

Dr. Herbert D. Pease will be the director of the 
Department of Sanitation and Preventive Medicine, 
Mr. Paul Poetschke, B. C., will be director of the 
Department of Industrial and Engineering Chemis 
trv, and Mr. John H. Wright, M.3., will be director 
of the Department of Biological Chemistry and 


Bacteriology 

Dr. Pease was for many vears connected with the 
Philadelphia Department of Health, later taking 
charge of the laboratories of the New York State 
Department of Health. Mr. Poetschke, formerl 
chief assistant with the Department of Chemistry 
under the Lederle régime, has for the past few vears 
been the chemical and research director of a large 
dental manufacturing concern and has been asso- 
ciated with many other broad problems of industrial 
chemistry Mr. Wright was for several years asso- 
ciated with Dr. Vaughan at Ann Arbor and Dr. Ladd 
in North Dakota, and is well known for his re- 
searches on disinfectants 


+ 


Proposed Standards for Protecting the Health of 
School Children.— At the Children’s Bureau Con- 
ference on Child Welfare Standards the following 
standards for protecting the health of school chil- 
dren were adopted tentatively. The schools should 
be properly located, constructed, and supplied with 
all the necessary sanitary facilities. There should 
he adequate room space and no overcrowding 
Adequate playgrounds, recreational facilities, physi- 
cal training and supervised recreation should be 
provided. There should be open air classes and 
rest periods for pre-tuberculous children. Special 
attention should be given to malnutrition, and physi- 
cal and mental defects. There should be one full- 
time school nurse for every 1,000 children. The 
school medical unit should have adequate space, 
equipment and laboratory facilities. One full-time 
physician and two full-time nurses should be 
employed for every 4,000 children. Children should 
be examined thoroughly once every year, and a con- 
tinuous health record of the child should be kept on 
file. There should be sufficient clinics ‘for dental, 
nose, throat, eye, ear, skin and orthopedic defects. 
Vaccination against smallpox and typhoid should be 
free. Physically subnormal children should be cared 


for in special nutrition classes. Backward children 


should be examined by a_ psychiatrist —NSurrey, 


May 17, 1919. (M. P. H 


Typhoid Fever in Large Cities in U. S. in 1918. 
In its April 15 number the Journal of the Americar 
Medical Association presents its seventh annua 
survey of typhoid fever mortality in cities of th 
United States having more than 100,000 populatior 
Cities comprising Group I (more than 500,000 popu 
lation) show a notable improvement in their typhoid 
record. Thus the death-rates per 100,000 popula 
tion are: Chicago, 1.4; Boston, 2.5; Philadelphia, 3 1 
New York, 3.7; Cleveland, 4.7 
Pittsburgh, 9.8: Detroit, 10.0; and Baltimore, 12.2 


St. Louis, 7.2 


Detroit which for several vears has had an excessiv: 
amount of typhoid for a northern city shows a 
marked reduction. Baltimore also shows improve 
ment, especially since this city is handicapped b 
its negro population 

Most of the cities in Group IT (from 300,000 to 
500,000 population) show improvement over the 
1917 rates, the changes in Seattle and Los Angeles 
being especially noticeable. These cities with thei 
typhoid rate per 100,000 population are Seattle, 2.3 
Los Angeles, 2.8; Newark, N. J., 3.5; Cincinnati, 
4.1; San Francisco, 4.6; Milwaukee, 6.2; Minneap 
olis, 7.6; Buffalo, 7.8; Washington, 11.9; and New 
Orleans, 20.1 

Group III (from 200,000 to 300,000 population), 
which last year made an exceptionally good record, 
now shows an increase in the typhoid rate in 7 out 
of 10 cities. The cities and their typhoid rates are 
Rochester, N. Y., 1.9; St. Paul, 3.5; Jersey City, 
4.1; Providence, R. L., 4.5; Portland, Ore., 5.6; 
Indianapolis, 6.6; Denver, 8.7; Columbus, Ohio, 8.9; 
Louisville, Ky., 12.4; and Kansas City, Mo., 13.7 

The cities in Group IV (from 125,000 to 200,000 
population) make on the whole a better showing 
than in 1917. The cities and their typhoid rates 
are: Paterson, N. J., 2.1; Worcester, Mass., 4.6; Oak- 
land, 4.7; Omaha, 5.0; New Haven, 5.2; Scranton, 
5.2; Fall River, 7.0; Richmond, 7.5; Spokane, 9.1; 
Syracuse, 9.3; Toledo, 9.9; Atlanta, 14.4; Memphis, 
14.9; and Birmingham, 31.9 

The cities in Group V (from 100,000 to 125,000 
population) also show improvement over 1917 
The typhoid rates are: Lowell, 1.8; Cambridge, 2.7; 
Springfield, Mass., 3.6; Camden, N. J., 3.6; Bridge- 
port, 3.9; Tacoma, 5.7; Dayton, 6.9; Hartford, 7.0; 
Salt Lake City, 7.1; New Bedford, 8.0; Trenton, 9.4; 
Grand Rapids, 10.3; Albany, 10.7; Reading, Pa., 
12.3; Dallas, 12.6; Nashville, 32.7; and San Antonio, 
54.3. 

In general in 1918, 40 cities had a lower typhoid 
rate than in 1917; 20 a higher. Forty-four cities 
had a typhoid rate under 10, as compared with 37 
in 1917. In 22 cities the death-rate was under 5.0 
during 1918.—Jour. A. M. A., April 5, 1919. 

(D. G. 
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Virus of Poliomyelitis in Nasopharynx.—In the 
rs’ experiments, infection was secured with 
ves obtained during the first week, approxi- 
of the disease but not at the later periods 
jeduction from the experiments reported is to 
ffect that the virus is regularly present in the 
nharvnx in cases of poliomyelitis in the first 
f illness, and especially in fatal cases; that it 
tishes relatively quickly as the disease pro- 
sses, except in rare instances; and that it is un- 
for a carrier state to be developed Hence the 


of greatest infectivity of patients would 
r to be early in the disease, which is probably 
ne at which communication of the virus from 

to person takes place. Available evidence 
es that healthy 


1uthors do not, however, possess data which 


carriers of the virus occur 
ite the frequency with which carriage arises. 
t that even after a severe and wide epidemic, 
is occurred in the United States in 1916, the 
se may virtually disappear within two or three 
s, points to the probability that enduring car- 
if the active virus, whether healthy or chronic, 
if exceptional occurrence.—S. Flexner, and 
{. L. Amoss, Jour. Exp. Med. XXIX, No. 4, 379; 

1. M. A. 72, 1104. D.G 

+ 

Krug Park, Omaha, Neb., has installed a huge 
lern swimming pool and beach for pleasure 
The pool has more than an acre of surface 
More 


in a million gallons of water constitute the pool, 


ekers 


th another acre included in the beach. 


ch is expected to have a capacity of 4,000 persons 
t one time and will care for 15,000 to 20,000 persons 
luring the day and evening. The water is taken 
rom the public supply, it is kept in circulation, and 
is to be completely changed every twelve hours. 
Before entering, the supply is to be screened, coagu- 
means of 


lated, filtered and finally sterilized by 


zone. The circulation is effected by means of 
pumps, and the water falling back again into the 
pool over cascades will add a picturesque feature to 
American City, June, 1919. J.R 
Home Service Institute at University of Okla- 
homa. 


Red Cross has arranged to hold a Home Service 


the pool 


The Southwestern Division of the American 


Institute at the University of Oklahoma from June 
235 to 


} 


August 5, 1919, for the purpose of training 


kome service workers. A large program dealing 
with the problems of sanitation, communicable 
diseases, socio-sanitary work, and preventive medi- 
cine has been arranged. Among the lecturers on 
health topics will be Jules Schevitz of the Oklahoma 
Tuberculosis Association; Harry G. Snyder, expert 
in child welfare legislation; Margaret Byington, 
American Red Cross; Novella Gould, Oklahoma 


6 


Association; A. R 
of Health, State of Oklahoma: W Db 


Mathews, Commissioner of Charities and Correc- 


City Provident Lewis, Com 


missioner 


tion, State of Oklahoma; E. B. Orr, American 
Red Cross, and M. P. Horowitz, Massachusetts 
Institute of Technology P. 


+ 
Mothercraft Work.—Th« 


as represented by the Girls Health League presents 


mothe re raft movement 


salient features as follows The Girls’ Health 
League movement launched two vears ago by the 
Massachusetts State Federation of Women's Clubs 


has met with splendid success during the past 12 


months It is now actually a part of the public 


health work in 15 cities and towns in this state, while 


12 more are planning the early introduction of 
league classes Other states are constant! asking 
for information concerning the work 

Personal hygiene and mothercraft are the objects 


of the league, 


between the ages of 10 and 16 


and these subjects are taught to girls 
In nearly all towns 
where classes have been formed, the local women's 
club has taken the initiative, although in some the 
school boards have seen the value of the league and 
have arranged to have it a part of the school work. 

Among the first cities to make a success of the 
movement was Worcester, while Cambridge, Clin- 


Bedford, Everett, Milton, Milford, 
Plymouth, Sharon, Rockport and East- 


ton, Danvers, 
Millbury, 
hampton have classes and other cities are organizing. 

The club women of Massachusetts with the Fed- 
Mrs. Herbert J 


their head, are really pioneers in this work in follow- 


eration president, Gurney, at 
ing out the plannings of the secretary, Miss May 
Bliss Dickinson of Boston 


model outfit 


There is available a 


illustrating the work, and a motion 
picture film is under preparation to present the 
There is a 


actual results of the study vacation 


development of interest which is introducing the 


mothercraft study into playgrounds over New 
England. 
+ 
Cause of Mosquito Asphyxiation.—The author 


finds that the breathing tube of the 


pupal or larval stage) does not stain with ordinary 


mosquito 


water soluble dyes, but is intensely colored by Sudan 
III suspended in petroleum, from which he concludes 
that some fat-like substance is present in that part 
which combines with the petroleum to the injury 
of the body 


tively inert cause death less readily than petroleum, 


as a whole. Other oils which are rela- 
The author concludes that the action of the heavy 
mineral oils in mosquito extermination is not a 
mechanical process of obstructing the breathing 
pores of the immature stages, but is rather an acute 
intoxication.—Takatsuki, A., China Medical Jour- 
nal, XXXIII, No. 2, p. 166 D.G 
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STATE HEALTH NOTES—LEGISLATION. 


Ottawa.—An act has been passed for the forma- 
tion of a Federal Department of Health. The 
details of organization are at this monemt under 
consideration. 

Nova Scotia.—During the session of the Nova 
Scotia Parliament, which closed May 17, legislation 
was enacted providing for the partition of the 
province into three principal health divisions and 
for the appointment of a full-time medical health 
officer for each division. The act also provides 
for the establishment of a public health clinic 
in each county of the province and for a public 
health nurse for each county. In addition, provi- 
si n was made for an inspector of health, who will 
also act as an epidemiologist. It is part of the 
plan to carry out—as far as practicable—a system 
of medical inspection of school children of the 
province, under the general direction of the divi- 
sional medical health officers. 

+ 

Colorado.—Before its adjournment two new 
pieces of legislation were effected by the legislature: 
First: The act for the establishment of a Division 
of Venereal Diseases to take the place of the Bureau 
of Venereal Diseases which had been in operation 
for a year simply as a war measure. For this work 
the legislature appropriated $8,500 annually, this 
amount to be met by an equal sum from the Public 
Health Service, by reason of the Chamberlain-Kahn 
act. The act establishing this work has made few 
changes in the method of handling these diseases 
excepting that while physicians were formerly 
required to report the name and address of patients, 
they are now permitted to report these cases by 
case number only during good behavior. 

The second act was one which established a 
Detention Home for Women with an appropriation 
of $15,000 for the biennial period. This work will 
soon be in active operation. 

Delaware.—The following is an outline of the 
bills that were passed at the last session of the 
Delaware state legislature: 1, Laboratory appro- 
priation increased from $3,500 to $10,000; 2, The 
State Board of Health to be notified of all physicians 
licensed to practice medicine in the state; 3, Pro- 
vision made that the mayors may close the public 
schools or other public places when in their judg- 
ment public protection requires it and the local 
board of health has not acted; 4, The general 
State Board of Health appropriation is increased 
from $2,500 to 86,000, provided that in the event 
of an epidemic no limit is placed upon the expendi- 
ture if the governor expresses approval in writing; 


5, A provision making prostitution illegal and also 
every act which may assist in promoting prostitu- 
tion, such as renting buildings or conveyances; 
6, General venereal disease law. 

In addition to the sums above noted that are 
available for the use of the State Board of Health, 
there is a vital statistics appropriation of $2,000 
and an antitoxin appropriation of $5,000, in addition 
to the $2,200 from the Chamberlain-Kahn fund. 

By the act to provide for the control and sup- 
pression of venereal diseases, the General Assembly 
amends the existing health laws of the state to 
include these diseases. The venereal diseases, 
syphilis, gonorrhea and chancroid are declared to be 
contagious, infectious, communicable and dangerous 
to the public health. It shall be unlawful for any 
person infected with them to expose another person 
to infection. Physicians who treat such cases are 
required to make notification by number to the 
health authorities “so long as the patient shall 
obey the rules and regulations of the State Board 
of Health.” State, county and municipal health 
officers shall have power to make examinations 
of suspected persons, all persons confined in any 
state, county or city prison shall be subject to 
examination, and such persons shall be treated, 
and may be isolated or placed in quarantine. The 
State Health Board is empowered to make rules 
and regulations, which shall have the force and 
effect of law, and “teeth” are supplied in the shape 
of fine or imprisonment, or both. An appropria- 
tion of $2,500 per year is furnished for the expenses 
of the act. 

The regulations adopted by the State Board of 
Health of Delaware include a statement of the 
conditions under which the name may be omitted 
from the report of the physician, the report on the 
termination of the case, the recording by druggists 
of sales of curative drugs, change of physicians, 
diagnosis, treatment for the poor, rules for isolation 
and release, placarding, removal from one health 
jurisdiction to another, giving of false information 
and the restatement of the penalties. 


Kansas.—United States Supreme Court Deci- 
sion.—April 14, 1919, the Supreme Court of the 
United States rendered a decision in the case of 
the Corn Products Refining Company, plaintiff 
in error, against the food officials of Kansas, to the 
effect that a state has the power under the Constitu- 
tion to require a statement on the labels of the 
percentages of the ingredients of a food even if such 
labels reveal the formulas of the food. 

The regulation of the Kansas Health Department 
reads: 

“(1) In the case of syrups, the principal label 


state definitely, in conspicuous letters, the 

entage of each ingredient, in the case of com- 
is. mixtures, imitations or blends. When the 
of the syrup includes the name of one or more 

ingredients, the preponderating ingredient 

be named first.” 

Che Court said: 

‘Evidently the purpose of the requirement ts to 
e freedom from adulteration and misbranding; 
schief of misbranding being that people may 
isled with respect to the wholesomeness or 
value of the compound. And it is too plain 

argument that a manufacturer or vender has 
nstitutional right to sell goods without giving 

he purchaser fair information of what it is that 

eing sold. The right of a manufacturer to 
ntain secrecy as to his compounds and proc- 

sses must be held subject to the right of the state, 
he exercise of its police powers and in promotion 
fair dealing, to require that the nature of the 
ducts shall be fairly set forth re 

Upon the question of repugnancy to the Commerce 


suse the Court said 


“The judgment under controversy is clearly 
tained by the decision of this court in Savage v. 

, 225 U.S. 501, which is precisely in point 
e requirements, the enforcement of which the 

seeks to enjoin, are notin any way in conflict with 

provision of the Federal act. They may be 
stained without impairing in the slightest degree 
ts operation and effect. There is no question here 
conflicting standards or opposition of state or 
Federal authority. It follows that the com- 
ainants’ bill in this aspect of the case was without 
equity 

An attempt is made to distinguish Savage v. 
Jones upon the ground that the Indiana statute 
there under consideration covered a field of regula- 

which had not been included in the Federal 
statute, whereas, it is said, the Kansas food and 
lrugs law is almost literally a reproduction of the 
Federal law upon the same subject. 

“Tt is true that the Kansas statute, mutatis 

tandis, follows quite closely the lines of the act 
f Congress, and that its 8th section, which defines 
the term ‘misbranded,’ is almost a copy of the 
corresponding section of the Federal act; but in the 
following proviso at the close of the section the 
words italicized have been inserted by the state 
egislature, they not appearing in the Federal act; 
‘And provided further, that nothing in this act shall 
be construed as requiring or compelling proprietors 
or manufacturers of proprietary foods which contain 
no unwholesome ingredients, to disclose their trade 
formulas, except so far as the provisions of this act, 
or the rules and regulations of the State Board of 
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Health may require to secure freedom from adulter- 
ation or misbranding’. These italicized words 
make a very substantial difference. Section 3 of 
the Kansas act provides that “The State Board of 
Health is authorized and directed to make and 
publish uniform rules and regulations, not in conflict 
with the laws of this state, for carrving out the 
provisions of this act’; and under this authority 
Regulation 6 was adopted and published, which 
required manufacturers of certain proprietary foods, 
including syrups that are comp unds, mixtures, 
or blends, to state definitely up n the principal 
label the percentage of each ingredient It is 
insisted that the regulation goes beyond the author 
ity conferred upon the state board because it is 
inconsistent with the definition of “misbranding’ 
contained in the Act, and therefore cannot be 
deemed to be a regulation required to secure freedom 
from misbranding. Upon this particular point the 
opinion of the Kansas supreme court is silent; but 
the decision of the district court upon the demurrer 
sustained the validity of the regulation as being 
within the authority of the board; the supreme 
court did not overrule this; the question is one of 
state law; and we must assume that the regulation, 
having been adopted by the board and in effect 
sustained by the decision of the supreme court, 
is within the authorization of the statute. This 
being so, it must be treated as an enactment proceed- 
ing from the legislative power of the state; and 
hence it stands upon precisely the same basis as 
the requirement of the Indiana statute (quoted in 
225 U.S. 504 and referred to above). . . . It 
was because of the absence from the Federal act 
of a provision requiring the ingredients to be 
disclosed that this court held that Congress had 
limited the scope of its prohibitions and had not 
included that at which the Indiana statute aimed.” 


Maryland.—Hagerstown has had much discus- 
sion over an ordinance to establish a city health 
officer \ committee representing about forty 
public spirited, fraternal, civic and social bodies 
drafted the ordinance, but City Attorney Hagner 
held that the power to nominate the officer should 
be vested in the mayor, and the ordinance was lost. 
Dr. J. McPherson Scott, four times mayor, is 
reported to have said that the health conditions 
in Hagerstown are good, and he opposed the 
measure. Ex-City Attorney Armstrong argued 
in favor of the ordinance and was supported by 
citizens and by the president of the local Red Cross. 
The salary of the proposed officer was set at $3,000, 

Minnesota.—The Legislature, after its Finance 
Committee had reported an appropriation bill 
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omitting all provision for venereal disease work, 
reconsidered its action and at the time the bill was 
passed an amendment was added which carried 
an appropriation of 830,000 a year. With the 
Federal allotment from the Chamberlain-Kahn 
funds, Minnesota will have more than 852,000 a 
yea’ for this work during the coming biennial 

New York.—Governor Smith of New York has 
vetoed the bill which was intended to abolish the 
Lake George Health District This was estab- 
lished in 1918, and was a novelty in that it set up 
a district about the lake with one health administra- 
tion, which was independent of the local districts 
of which there were formerly nine. When estab- 
lished there was praise of the spirit that could thus 
act independent of the former political districts 
The administration was condemned by some as 
extravagant, but on the other hand the district 
was approved of by the State Board of Health and 
the Lake George Association 

In his note accompanying the veto Governor 
Smith brought to attention the soundness in prin- 
ciple of district organization, since the carelessness 
of any one of nine different bodies might permit 
the pollution of the lake and tend to the injury of 
the whole. “If there has been improper or expen- 
sive administration of the statute,’ wrote Governor 
Smith, “it does not lie in the law, but with the 
board of health and the health officer administering 
it. The health officer is appointed by the board 
of health and this in turn is chosen by the local 
supervisors and the village president, who have 
it in their power to entirely control the administra- 
tion of this law.” 

Ohio.—The Davis sanitary district bill, author- 
izing joint action by local political units in carrying 
out sanitary improvements, has passed both Houses. 
The first action on this law, it is expected, will be 
taken in the Youngstown district in the lower 
Mahoning valley. 

The bill for reporting occupational diseases in 
accordance with the existing law has been passed 
by the House and is pending in the Senate. The 
measure for more rigid regulation of prostitution 
with provision for medical examination of persons 
convicted is still pending. The two school health 
bills introduced have remained in committee and it 
is not considered probable that any action will be 


taken on them. 

The appropriation bill as introduced in the House 
carries appropriations of $197,980 per year for each 
of the next two years. Included in this total is a 
grant of $25,000 for venereal disease work in 
coperation with the United States Public Health 


Service. Last year’s appropriations totaled $128 . 
005. The salary allowance of the pending bill js 
increased from $88,730 to $117,980 per year. 

+ 

Texas.—In the Supreme Court of this state an 
ordinance of the city of Braunfels has been sus- 
tained, which excludes children from school when 
they have not been vaccinated against smallpox 
The court maintained that this comes within the 
charter power of the city, which may make al! 
regulations necessary or expedient for the promotion 
of health or the suppression of disease. 

+ 

Wisconsin.—Governor E. L. Philipp on June 10 
vetoed the Skogmo bill, which weathered a stormy 
passage through the state legislature. It would 
have legalized Christian Science treatment for 
injuries subject to compensation under the work- 
men’s compensation act 

The county nurse bill, long pending in the Wis- 
consin legislature, requiring every county to employ 
a public health nurse or health instructor, finally 
passed both Houses and was signed by the governor 
on June 11. 

The legislature also completed enactment of the 
important water and sewerage bill sponsored by the 
State Board of Health, which will bring under the 
control of that body all sewage treatment and 
disposal plants and water and ice supplies, as a 
measure for preventing pollution of water supplies 

The public comfort station bill also has become 
law. This requires every city and incorporated 
village in the state to provide public toilet facilities 
for each sex, in accordance with rules and regulations 
to be promulgated by the State Board of Health. 


STATE HEALTH NOTES—GENERAL 


Ottawa, Canada.—During the last two days of 
May there was in session a meeting called by the 
Premier which included representatives of the 
various provinces to consider the question of a 
national council to combat venereal diseases 
Nearly every state has now its act for compulsory 
notification and hospital treatment. 

+ 

Colorado.—Following the naming of new mem- 
bers of the State Board of Health a reorganization 
of the body was effected. Clinton G. Hickey, 
M. D., was named president, and Frank R. Coffman, 
M. D., vice-president. A permanent secretary was 
not named. Wilbur F. Cannon has been appointed 
director of the Division of Pure Foods and Drugs, 
and S. R. McKelvey, M. D., director of the Division 
of Venereal Diseases. Hugh F. Lorimer, M. D., 
one of the members of the board, was in attendance 
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e Health Officers’ Course given by the Bureau 
Municipal Research, New York City, and the 
York Academy of Medicine in coéperation. 
For some months past a venereal disease clinic 

een in operation in Denver. This was estab- 
with the 
Chamberlain- Kahn 


assistance of 
is from the act. It is 
ible that at least two and possibly three more 


ed and ‘s maintained 


he established before long 
\ campaign is in progress for the estab!ishment 
Denver of a municipal sanatorium for tubercu- 
sis, residents of this city only to be eligible for 
iission. With this is associated also the move- 
nt for the increase of county hospital facilities. 

+ 

Georgia.—The counties of Worth, Lowndes, Hart 
Baldwin have recently put into operation the 
Ellis law, which provides for a full-time commis- 
oner of health, and officers have now been elected 
these counties. In other counties, among them 
Laurence and Dooly, the grand juries have recom- 
ended putting the law into operation, which prac- 
ily assures its acceptance in them. The new 
Bureau of Vital Statistics is under way with Dr. 


Davis for director. Encouraging progress is 


wing made in educating the people in making 
Illinois.—Systematic measures are being taken 


educate the physicians, coroners and undertakers 
to the importance and methods of making regis- 
ration of births and deaths. The fact is being 
nphasized that each certificate is a legal docu- 
ent, and for that reason the exact methods pre- 
scribed by law must be observed. Each certificate 
of death must be signed with pen and ink by three 
persons. Undertakers have been in the habit of 
writing the name of the informant and sometimes 
the name of the physician. Such certificates are 
egal 
Conferences are being held with the members of 
various county medical associations throughout 
the state for the purpose of discussing these subjects. 
Henry B. Hemenway, M. D., of the State Depart- 
ment of Public Health, has recently made a survey 
of more than thirty southern counties of the state 
with reference to the presence of malaria, hook- 
and trachoma. Contrary to preconceived 


ideas no hook-worm was found, and he came to the 


worm 


conclusion that only isolated cases will occur in the 
State 

There has been a material reduction in 
Illinois in the amount of malaria during the past 
ten years on account of better drainage, and other 


measures. In the 


very 


anti-malarial some sections 


physicians have reported a decrease of 80 per cent 
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in the malaria incidence. Advice has been given 


as to methods for eliminating anopheline breeding 
This 


through popular lectures and conferences with the 


places without getting rid of water was 


physicians 


of trachoma in southern 


deal 


In one school in Cairo 1.5 per cent of the 


There is a great 
Illinois. 
children were found to be infec ted \ neighboring 
school showed much less infection though among 
was 


the same class of pupils. In some sections it 


reported by the physicians that the amount of 


trachoma is increasing; in others, it is decreasing. 
Clinics will be established for the care of trachoma 
in connection with the schools 


+ 


Kansas.—Washburn College, Topeka, is among 
the institutions which at the graduating exercises 
of last month added to the available supply of 


young persons trained to be bacteriologists or 


laboratory technicians 


+ 
Kentucky. At Louisville on May 138 the Ken- 
tucky Public Health Association was organized. 


The county and city health officers of the state were 
assembled, the company listened to addresses by 
Harvey W. Wiley, former chief of the United States 
Bureau of Chemistry, Dr. Frederick L. Hoffman, 
third vice-president of the Prudential Life Insur- 
ance Company, and A. T. McCormack, secretary of 
the Kentucky State Board of Health. The object 
of the new association is to promote public health 
by stimulating movement and organizations for 
health promotion and to instruct individuals in 
methods of right living. The Kansas Public Health 
Association affiliated with the 
Public Health Association and will be its representa- 
Its officers consist of a board of 


will be (merican 
tive in the state 
directors, half of them elected each year, together 
with a president, secretary and treasurer, who shall 
be ex officio members of the board. The directors 
elected are President McVey of Kentucky State 
University; Judg Robert W. Mrs. 
Helm Bruce; R. C. Ballard, American Red Cross; 
J. G. South, M. D.; Peter Campbell; Mat Cohen, 
commissioner of agriculture; Mrs. Lafon Ricker, 
president of the Kentucky Federation of Women’s 
Clubs, and Dr. A. T. McCormack. The constitu- 


tion provides for an annual meeting, which is to be 


Bingham; 


a state congress on health which is to meet at the 

same time as the annual school for health officers, 
+ 

The office of the Division of Vene- 

real Board of Health, 

moved from St. Paul to the university campus 


Minnesota. 


Diseases, State las been 


where it is expected it will have permanent quarters. 
The Division of Preventable Diseases and the Divi- 
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sion of Sanitation with their laboratories are already 
located on the university campus. The Division of 
Venereal Diseases will establish its own Wasser- 
mann laboratory in the near future 


+ 
New Mexico.—During the last session of the 


legislature a bill was passed establishing the first 
State Board of Health for New Mexico. The 
board has been appointed and commissioned, and 
is as follows: Chairman, Mrs. A. Otero-Warren of 
Santa Fe; secretary, Mr. John Tombs of Albu- 
querque, and Oliver T. Hyde, M. D., of Albu- 
querque. New Mexico is the first state to appoint 
a woman to this position. 


New York.—The Division of Communicable 
Diseases is initiating a campaign directed toward 
further reduction in the number of deaths from 
diphtheria and typhoid fever. In coéperation with 
local health officers and by using various educational 
agencies a special effort will be made to secure 
earlier use and adequate dosage of diphtheria anti- 
toxin; to focus attention upon the danger both of 
loss of life and of municipal damage suits arising 
from neglect of potentially dangerous water sup- 
plies; and to safeguard milk supplies through 
encouraging the practice of requiring blood tests 
from all milk handlers 

During April twenty known cases of trichinosis 
with two deaths occurred at Mineville as a result of 
eating uncooked pork sausage 

With a public health nurse, and school nurse, 
a tuberculosis and venereal clinic at Plattsburg, a 
school nurse at Chazy, a visiting nurse at Ausable 
Forks, and at Lyon Mountain, and a county tuber- 
culosis nurse provided for by the board of super- 
visors, Clinton County is well equipped for public 
health work. 

Under the provisions of the county law relating 
to the establishment and maintenance of county 
tuberculosis hospitals and of the State Charities law 
which designates the duties of the superintendent 
of the Ray Brook Sanatorium, a three weeks’ course 
of study for county tuberculosis hospital superin- 
tendents is being given at the Ray Brook Sana- 
torium. The only charge on the county is for the 
traveling expenses of the county superintendent to 
and from the State Sanatorium. 

The Engineering Division of the New York State 
Department of Health is making surveys with 
reports and recommendations concerning the sani- 
tary condition of the various Land Army Camps 


now being established throughout the state. 
Instructions are being sent out by the Engineer- 

ing Division of the State Department of Health to 

all New York state municipalities where auxiliary 


water supplies from questionable sources are known 
to be in use covering the proper installations of 
double check valves and other safeguarding pro- 
visions which will adequately protect the public 
water supply from possible pollution. 

Plans of the New York State Board of Health 
contemplate anti-tuberculosis work in thirty-five 
counties in the state, arranged in groups according 
to the needs and the local facilities available. In 
one group there are no special facilities available at 
present for the expert medical examinations for 
tuberculosis; in another such necessary facilities 
are available but no clinics are either now in opera- 
tion or the county is not thoroughly covered 
Finally there are counties in which occasional clinic 
service is provided but not sufficiently often 
Efforts will be made to provide all of these counties 
with an adequate number of occasional clinics held 
at frequent intervals so that all of the population 
will be served continuously. Superintendents and 
other members of the staff of tuberculosis sanatoria, 
specialists from health resorts such as those in the 
Adirondack Mountain district and the medical 
personnel provided by the two codperating state 
agencies will participate in the clinical work. The 
services of experienced tuberculosis field nurses will 
be supplied by the state agencies, other representa- 
tives of which will act as organizing agents. Local 
physicians, health authorities, public health nurses, 
tuberculosis and other interested organizations and 
individuals will codéperate. The physicians will be 
specially invited to bring their donbtful cases to the 
clinics for consultation. 


+ 
North Carolina.—W. A. McPhaul, M. D., health 


officer of Robeson County, is very enthusiastic with 
reference to the life extension work in which he is 
engaged. “‘We have examined about 500 persons 
here,” he writes, “some of them will not pay much 
attention to what we have told them, but the major- 
ity will, and some of them will live from ten to fif- 
teen years longer.” He figures that if the average 
is only four years, the total will be an added 2,000 
years of service. The life extension work as prac- 
tised here consists in making a carefu! physical 
examination free of charge of all adults who apply 
In a great many cases there was found to be more or 
less of physical impairment, and in some cases some 
insidious disease of which the patient was unaware 
till advised of it by the physician. 

The vaccination campaign conducted by the 
State Board of Health is already under way in ten 
counties, Warren, Hertford, Bertie, Pasquotank, 
Perquimans, Chowan, Beaufort, Craven, Onslow 
and Wayne. The plan is to have a mass meeting 
with the leading citizens to discuss the importance 
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phoid vaccination, and to solicit the aid of the 
ens of the county in making the campaign a 
cess. There is great interest in the matter and 
s believed that a large percentage of the popula- 
if the counties will take advantage of the offer 


tree vaccine 


The State Board of Health is calling the atten- 
of the people to the fact that the rural popula- 

s not so healthy as the city population, and 

s forth an explanation to account for the fact. 
lhe reason probably lies in the greater prevalence 


the subacute, devitalizing, crippling diseases 
nd in the country. As such diseases may be 
entioned hookworm disease, almost entirely rural 

affecting about 30 per cent of the people; 
ilaria, affecting about 25 per cent of our rural 
eople; chronic constipation, affecting 20 per cent 
f the people; suppurating gums, affecting at least 


) per cent of the rural population; and the com- 


m physical defects of childhood, as adenoids, 
seased tonsils, defective vision, and bad teeth, all 
f which are astoundingly prevalent. The relative 
mportance of these crippling diseases is not properly 
derstood. They are so prevalent because they do 
not impose pain or discomfort sufficient to cause their 
ctims toapply for and carry out effective treatment. 
Adenoid clubs” are a feature of the health pro- 
gram of North Carolina. The records of the North 
Carolina State Board of Health prove that there 
re not less than forty thousand school children in 
the state between the ages of 6 and 12 years who 
seriously need an operation for the removal of dis- 
eased tonsils and adenoids. Many of these children 
ire in tubercular families. Many of them belong 
to families of which members have defective eye- 
sight or hearing. Not more than 25 per cent of 
them are able to pay the fees charged by specialists 
Fully 25 per cent of them are unable to pay any- 
thing at all. Thousands of them live from fifty to 
two hundred miles from a good specialist. While 
all of the first class specialists of the state are will- 
ing to help meet this condition, they cannot afford 
the sacrifice of time in operating on these children, 
one at a time at irregular periods 
To solve this problem, the Bureau of Medical 
Inspection of Schools of the State Board of Health, 
after about five years’ study and experiment, has 
adopted the club plan of several children being 
operated on at the same time. The operation is 
safe when performed by a skilled specialist, and 
only the best bona fide throat specialist will be 
recommended for this work. All preliminary 
arrangements will be made in a county by a special 
registered nurse from the State Board of Health 


The operations will be done at a selected point in 


each county, generally the county seat town 


Ohio.—A_ polyclinic institution for the public 
will be Summit County’s memorial to her soldiers 
and sailors in the war if present plans are carried 
out. The county hospital law has been amended 
by the legislature to permit the establishment of 
county hospitals as war memorials 

Five more Ohio counties have enlisted in the 
movement to equip the state with public sanatoria 
for the care of tuberculosis victims, announced the 
State Department of Health recently. Preliminary 
organization for a new hospital district to consist of 
Licking, Muskingum, Fairfield, Coshocton and 
Perry counties was effected at a joint meeting of 
county commissioners in Newark Friday 

These counties comprise the eighth inter-county 
hospital district organized to date in the state. 
Five districts, including twenty-three counties, 
have hospitals in operation, and preliminary steps 
have been taken in two other districts besides the 
new one At least two other groups of counties 
are considering hospital projects. Tuberculosis 
hospital districts, according to state law, are made 
up of two to ten counties, which unite for the pur- 
pose of voluntary action 

Fifteen cities have taken advantage of the state 
offer of help and have provided free facilities for 
treatment of venereal disease patients unable to 
pay for competent medical attention. A physician 
is provided by the State Bureau of Venereal Disease 
and equipment and quarters for the clinic are pro- 
vided by the city. Provision is made under the 
state regulations for the prevention of venereal 
diseases, for the quarantine of patients whose habits 
make them dangerous to the public health. In 
addition to offering treatment facilities, the clinic 
serves as a center for educational work in its 
community 

The State Department of Health and city edu- 
cational and health authorities are codperating in a 
campaign against trachoma in Portsmouth. Fol- 
lowing a survey of trachoma conditions in the 
schools made by representatives of the State Depart- 
ment of Health, it was estimated that approximately 
1.000 cases existed 4 clinic has been established 
under the direction of Dr. H. A. Green, who was 
employed by the State Department of Health for 
that purpose. Treatment at this clinic has been 
made compulsory for school children and is avail- 
able for all other residents of Portsmouth. The 
state appropriation bill, which has been passed by 
the House and is pending in the Senate, carries a 
grant of $10,000 a year for trachoma work in Ohio 
for the next two years. 

The local health machinery provided by the 
Hughes health district bill will go into operation in 


Ohio January 1 next. The coming six months will 


hz 


be spent in perfecting the organization in the 


counties for work under the new law. This plan 
of action will be aided by the addition of eight dis- 
trict supervising health officers, funds for this pur- 
pose being provided by the pending appropriation 
bill. By next year approximately 100 county and 
municipal full-time health officers will have replaced 
2,100 township and municipal health officers all but 


six of whom are now serving on the part time basis 
+ 


Texas.— The city of Dallas has taken an impor- 
tant step in the separation of the hospitals and other 
purely medical curative functions from the Board 


of Health. 


boards met in separate rooms of the city hall, in 


At a meeting late in May, the two 


accordance with the provisions of a new ordinance 

The Health Department includes the following 
twelve members, J. W. Embree, M. D., S. M. 
Freedman, M. D., John G. MeLaurin, M. D., 
O. M. Marchman, M. D., S. L. Seothorn, M. D., 
J. J. Simmons, M. D., Mrs. E Miss 
Mary > Reynolds, Charles Saville, J. D. Harper, 
The organization 


P. Turner, 


Alex Sanger and Joseph Utay 
of the board was effected with Dr 


Utay as 


Embree as vice- 
secretary. The 
nomination was made of Leslie C. Frank of Balti- 
more, Md., for director of public health for the city 
The budget for the new board for the year will be 


chairman and Joseph 


£50,000 

The members of the Hospital Board are: T. J. 
Crowe, M. D., J. W. Bourland, M. D., C. R. 
Hannah, M. D., W. C. Swain, M. D., Perry C. 
Baird, M. D., Mrs. Robert Ralston, Mrs. Alma 
Rembert, L. V. LaTaste and A. A. Jackson. Dr 
Crowe was elected vice-chairman of the board, and 
Mrs. Rembert, secretary. The hospital board will 
have an appropriation of $100,000. 

The Indexical Health Survey being conducted by 
the State Board of Health is revealing data of great 
interest. Statistics from representative sections 
of the state show that the people have lost annually, 
on account of sickness, an average of 10.17 days per 
capita within the past three years, representing an 
annual financial loss of $10.74 per capita, or 3; 
per cent of the incomes of the entire population. 
This is only the reduction in earning capacity and 
does not include the added cost of caring for the 
sick. Of the deaths occurring in the state within 
the past three years, 24.3 per 1,000, 45 per cent were 
from preventable diseases. Applying these figures 
to a city of approximately 20,000 population, out of 
486 deaths, 200 were from preventable diseases. 
The people of such a city are losing annually from 
work, school, etc., an aggregate of 200,000 days, or 
550 years in time, and $214,800 in earnings. About 


5,000 school children are losing 25,500 days from 


The American Journal of Public Health 


school, the equivalent of keeping 141 of these chil- 
dren out of school altogether 

“The employment of an all-time health officer, 
said Dr. Goddard, state health officer, “working in 
coéperation with a local health board and the State 
Health Department would reduce these figures at 
least 25 per cent. For a city of 20,000 population 
this would mean an annual saving of $53,700, and 
the prevention of 40 deaths. In view of these facts, 
the State Board of Health is strongly advocating 
the employment of all-time city and county health 
officers by every city and county in Texas.” 

Texas is making preparations for very compré 
hensive educational campaigns among its citizens 
In evidence of this the State Health Department 
outlines its equipment for the purpose in the follow 
ing terms 

“In order to more economically and _ rapidly 
reach the people with literature from this depart- 
ment, we are installing an electric mimeograph 
machine, which will print 5,000 letters an hour, and 
an addressograph machine which will address 5,000 
letters an hour, and a sealing machine which will 
5,000 This 
enables us to print, address, seal and deliver to the 
United States mails, 5,000 letters per hour under 


seal letters per hour. equipment 


the United States frank. Later a stamping machine 
will be installed which in addition to the above will 
enable us to mail out 5,000 letters per hour where 
stamps are required. With these facilities for get- 
ting out letters, in addition to the other literature 
that we shall send out, we can successfully reach 
the people, and the only thing necessary to carry 
out this work is sufficient appropriation for the 
operation of the department.” 
+ 

West Virginia.—The state legislature of West 
Virginia failed to make the appropriations neces- 
sary to maintain the health car, and it is to be dis- 
mantled. It has been regarded by the health 
authorities as one of the most effective agents in 
their work. It is equipped with a bacteriological 
and chemical laboratory, motion picture machine 
with dynamo and engine and storage battery, 
more than fifteen rolls of motion picture film all 
pertaining to health subjects and a very representa- 
tive set of models, a number of which are mechani- 
cal. One of the mechanical models illustrates the 
manner in which typhoid is spread by contact. A 
second model shows how wells can be contaminated 
by waste matter from ui.sanitary closets and drain- 
age. A third shows two small children actually 
swapping candy, and questions as to what may 
happen if either of the children have influenza, 
pneumonia, or some other communicable disease. 
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e also a large number of still models illus- 
various fundamentals of public health 

~ince January 1, in five months, the car has 
| 70,000 people and has led to the appoint- 
f six public health nurses, two full-time 
ficers. and the introduction of courses in 


1 and hygiene in a large number of country 


\ typical example is illustrated by a conversation 
eard between several small boys. One of the 
ad been explained the danger of the unpro- 
i well. He went out and got a number of his 
es and brought them into the health car and 
ned the whole problem to them. One of the 
s was overheard to say: “I am going to get the 
an to fix our well tonight."" The attendants 
e health car investigated and, sure enough, 
id man was not only forced to fix the well, but 
stall a sanitary outhouse as well. Similar 
ces happen in nearly every community visited. 
The West Virginia State Department of Health 
that the health car has been the most valuable 
of work yet undertaken and productive of the 
good for the money expended on any single 
ertaking. The total cost of the operation of 
r approximates $400 to $500 a month. 
+ 
Wisconsin.— Milwaukee had only two typhoid 
es on record on June 4, an unprecedented low 
us of the disease 
Miss Clara Paddock, Brown County visiting 
se, in examinations of 2,000 school children this 
found one-third were afflicted with enlarged 
sils 
\ township nurse, the first in the state, will be 
gaged by the town of Laona, Forest County 
rhe funds have been appropriated 
Cancer caused 1,893 deaths in Wisconsin in 1918. 
lhe average number per year in the last eight years 
s 1,813, making this disease rank as one of the 
hief mortality causes. 
Smallpox is prevalent in many sections. The 
State Board of Health issued general vaccination 


Richland County has established a county public 
health dispensary, and as an ultimate result a hospi- 
tal is in prospect. This is said to be the first county 
health center in Wisconsin and one of the first in 

he United States. 

Janesville organizations, schools and individuals 

ned in a health week program in May, using the 
schools, public meetings, posters, window decora- 

ons, and other effects to drive home the truth 


bout healthful living. 


Jefferson County has doubled its appropriation 
for a county tuberculosis sanatorium by voting an 
additional 850,000, bringing the total up to $100,000, 
In the institution now under construction forty-two 
beds are provided for 

A Red Cross survey found the practice of mid- 
wiferv in Milwaukee in need of regulation, and the 


health department, which coiperated, promised 


rigid investigation The survey was made as part 
of a national movement to appraise nursing con- 
ditions 


The state death rate for the first quarter of 1919 
was no higher than the average for the last several 
vears, despite influenza. The rate was 13.2 per 
1,000. Pneumonia and influenza deaths were off 
set by the decline in deaths from practically all 


other communicable diseases 
d 


\ joint city dispensary and venereal disease 
clinic has been established at Green Bay and Janes- 
ville At Green Bay the authorities also are con 
sidering employing a full-time health officer and 
establishing a city laboratory 

\ staff of six women physicians representing the 
National War Work Council has conducted health 
educational programs in several Wisconsin cities, 
coéperating with the State Board of Health and 
other agencies. The staff included Dr. Lenna L 
Meanes and Dr. Mae Halberricht, Des Moines, 
lowa; Dr. Margaret Hammond and Dr. Inez C. 
Philbrick, Lincoln, Neb.; Dr. Gladys Cooper, 
Red Oak, Iowa, and Dr. Emilia Brandt, Omaha, 
Neb 

Dr. C. D. Partridge, formerly laboratory director 
of the Milwaukee Health Department, has become 
full-time health officer of Wausau, Wis., succeed- 
ing Dr. B. L. Shuster, resigned. He is also director 
of the new state cotperative laboratory, recently 
opened at Wausau. 

Dr. James R. Bean of Philadelphia resigned as 
full-time health officer at Oshkosh, Wis., to return 
to Birmingham, Ala. He is succeeded at Oshkosh 
by Dr. Bertha V. Thompson of that city. 

Miss Anna Thompson of Grandview, Wis., has 
been appointed county nurse for Bayfield County, 
She is a graduate nurse registered in Pennsylvania 
and Colorado. 

Alderman Frank Alford, a Madison business man, 
has been chosen health inspector of Madison 

Miss Olive Andrews has resigned as sub-director 
of the state cotperative laboratory of hygiene at 
Oshkosh to be married. 

Rock County, Wisconsin, has voted to employ a 


county nurse. 


INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Abstracted by Drs. E. R. Haracrst 


Dermatic Effects of Lubricating Compounds. 
An intensive investigation in a Chicago steel plant, 
on the outbreak of furunculosis among its employees, 
Deeds The men so infected had the 
simple work of unloading steel bars from railroad 
cars to trucks and off of trucks to racks 


neer at the plant had the first case, which was ap- 


was made by 
The engi- 


parently spread to 15 other workmen by his habit of 
cleaning his hands daily in the barrel of paraffin oil 
which was used to coat the bars to prevent rusting 
No men lost time from work, but some had as many 
as 8 to 10 boils at one time. From experiments con- 
ducted with paraffin oil and lubricating compounds, 
it was concluded that oils may have an irritant action 
on the skin, and, while neither germicidal in action 
nor directly supportive, oils and cutting compounds 
act as carriers of bacteria. Suggestions are made 
for the control and prevention of furunculosis and 
Forrest E. Deeds, Bulletin, 
Conditions Service, Dept. of Labor 

E.R. H. and R. P. A 

Acetone, Alcohol, and Benzene in the Air of 

Certain Factories. 


and benzene in the air of factories in which these 


infections Working 


The amount of acetone, alcohol 


substances were employed in the preparation of 
war materials has been estimated, the following 
figures indicating the quantity in grams per million 
ce. of air: benzene, minimum .01, maximum .9, 


mean .26; acetone, minimum .02, maximum 1.86, 


mean .31; alcohol, minimum .02, maximum 3.06, 


mean .65. The air was collected as near to the 
level of the mouths of the operatives as convenient 
The results show a definite impurity in the air of 
factories in which the operations involve the use of 
the substances mentioned, but there appears to be 


little evidence as to the manner in which the health 


of the operatives is thereby affected.— Abstract 
from the Analyst, The Lancet, May 3, 1919, p. 772. 
R.P.A 
Influenza Among Poison Gas Workers.— Workers 


engaged in the production of poison gases other than 
phosgene gas have enjoyed a very high degree of 
immunity from influenza infection At a large fac- 
tory where upwards of 3,000 people were employed 
and to which whole-time medical officers were 
attached and full records kept, it was found that 
while the general body of the workers suffered from 
influenza to the extent of 50 per cent in each epi- 


demic, among the poison gas workers only 13 per 


R. P. Acsaves and P. M. Hotmes 


cent were reported as incapacitated on this account 
Phosgene workers, however, are peculiarly suscep 
tible to influenza and the disease when contracts 
assumes a serious course.—Frank Shufflebotha: 
British Med. Jour., April 19, 1919, p. 478 
P. 
+ 

Standard Illumination in Vision Testing.—T’ 
Council of British Ophthalmologists appointed 
determine standards of illumination for Sneller 
test types for distant vision makes the followi: 
recommendations: (1) the test types shall be of th: 
dimensions laid down by Snellen and printed or 
matt white surface; (2) the minimum illuminat 
on the test card shall be such that its brightness 
shall be equivalent to that of a new card illuminat« 
to at least three-foot candles; (3) the illuminati 
of the test types shall be as uniform as possible 
$) artificial illumination shall be used in preferenc« 
to daylight; (5) the testing room shall be moderate! 
illuminated and care shall be taken that there ar 
no glaring lights or bright objects in the candidat: 
field of vision; (6) extreme contrast between th: 
illuminated test card and the background shall be 
avoided; (7) the method of lighting described 
this report shall be in general adopted; (8) tl 
method shall be made compulsory for sight testing 
British Med. Jour., Januar 


in all public services. 
$, 1919, p. 12. 
+ 

Anthrax and the Sterilization of Shaving Brushes. 

\ circular letter has been issued to state and local 
health authorities and others concerned by th: 
Surgeon-General of the United States Public Health 
Service calling attention to a previous circular letter 
recommending the sterilization of all shaving brushes 
in trade channels and also to the continued occur 
rence of cases of anthrax due to infected shaving 
brushes. The surgeon-general recommends the 
following procedure for the sterilization of brushes 
The brush should be soaked for four hours in a 10 
per cent solution of formalin (by formalin is meant 
a 40 per cent solution of formaldehyde). The 
solution should be kept at a temperature of 110° F 
and the brush so agitated as to bring the solution 
into contact with all hair or bristles.— Public Health 
Reports, May 9, 1919, p. 993. (R. P. A. 

+ 

Anthrax and the Shaving Brush Industry.—The 

manufacture of shaving brushes is confined to about 


twenty establishments in the United States. Some 
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hments make no pretense of sterilizing hair or 
while others conduct the process in a very 
manner. Horsehair is the most frequent 
e of shaving brush anthrax infection and 1s 
mported from ¢ hina and Siberia Che hair 
suslv dirty and, although it is said to have 
eaned and disinfected before shipment, it 
no indication as to the manner or methods of 
ent. Boiling or steaming affords a satis- 
means of treating the hair. Shaving brushes 
1 in the open market and submitted to 
iological examination were found to be 
ix infected. Anthrax from this source has 
reported among soldiers as well as among the 
in population.—Public Health Reports, May 
1919, p. 994 RP. A 
+ 


Welfare Work in the United States.—A study of 
fare work for employees in industrial establish- 
ts in the United States has been completed by 
United States Bureau of Labor Statistics. The 

work extended over a period of 12 months 
which time 31 states were visited The 
resulted in a 140-page report, which is a 
prehensive yet somewhat detailed account of 
practice as it exists today, showing what is 
cticable and desirable in the various industries, 
what features are inexpensive, easily adminis- 

d, and popular, versus those which are costly to 
stall and maintain and which prove less satisfactory 
anticipated.” The term “welfare” is defined 
inything for the comfort and improvement, in- 
ectual or social, of the employees, over and above 
ges paid, which is not a necessity of the industry 
required by law.’ It is concluded that although 
velfare work is not a panacea for industrial discord, 
indications are that, other things being equal, 
lfare work reduces the labor turnover, lowers the 
kness and accident rate, and conduces to a better 
feeling on the part of the working force.— Bulletin 
‘the U. S. Bureau of Labor Statistics, No. 250, 


Women Workers in Factories.—A study was made 
275 establishments representing 28 distinct 
dustries, employing 40,651 wage earners, of whom 
16,924 were women and girls, in order to ascertain 
he conditions under which women and girls were 
mployed. The study concerned itself chiefly with 
he physical condition of plants and the phy sical 
welfare of the female workers. Of the plants studied, 
42 were considered “good,” 141 “fair,” 79 “bad, 
and 13 “very bad The initial weekly minimum 
wage paid in plants having day or time workers 
ranged from $4 to $11 per week, averaging $6.24 


Recommendations for legislation include compulsory 


fire drills, definite standards for equipment of 
dressing rooms and wash rooms, the furnishing of 
hot water, definite standards for cleanliness of 
workrooms, abolition of home work and night work 
for women, and an appropriation for more women 
factory inspectors. Recommendations for welfare 
work include the provision of community lunch 
rooms, four legal holidays annually, annual vacations 
of one week with pay, morning and afternoon rest 
periods of ten minutes, provision of seats with backs 
and foot rests, a maximum of twenty-five pounds for 
women to lift repeatedly and equal wage for equal 
work.—Women Worker n Factories. Consumers 
Leaque of Cincinnati, August, 1918 
+ 
Influenza among Workers.— An investigation was 
made during the influenza epidemic among various 
classes of the population to see if there were any 
substantial grounds for the popular belief that men 
working in certain fumes are practically immune 
from nasal catarrh and respiratory diseases in general 
The classes studied and the percentage summary of 
case incidence are as follows: Navy, 40.0; Army, 
20.0; cordite workers not in fumes, 30.1; cordite 
workers in fumes, 4.7; gas workers, 6.7; tin mine 
workers not in fumes, 60.8; tin mine workers in 
fumes, 11.1. Comparative study of these figures 
gives a remarkable picture of the immunity to 
influenza of workers in certain chemical fumes 
\. Gregor, British Med. Jour., March 1, 1919, p 
242. 
+ 
United States Coal Mine Fatalities, 1918.— During 
1918 there was a reduction of 4.5 per cent, as com 
pared with 1917, in fatalities in coal mines in the 
United States The total number killed was 2,579 
in 1918 and 2,696 in 1917 here was a decrease of 
233, or 64 per cent, in fatalities from gas and explo- 
sions The elec tric al accidents under ground show 
an increase of 11.4 per cent, there being 88 in 1918. 
Haulage accidents show an increase of 5 per cent. 
While, because of the war stress, general conditions 
were not favorable for accident reduction, the fact 
that the mines operated practically full time would 
have a tendency to prevent accumulations of gas in 
old workings and perhaps maintain better roof 
conditions than are found in mines operated only 
part time U.S. Bureau of Mines, Supplementary 
to Bulletin 115 E.R. H 
+ 
Code of Lighting for Factories, Mills, etc.—This 
reprint is practically the same as that put out as 
“Welfare Work Series, No. 3,” by the Advisory 


Commission, Council of National Defense, under 


date of January, 1918. The present reprint, 
however, is fully illustrated.—U. S. Public Health 
Ser e. Reprint No $99 E. R. H. 
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Defense of the Respiratory Membrane against 
Influenza, etc.—The natural defense of the mucous 
membranes of the respiratory tract against disease 
is due largely to the slight irritation of bacterial 
toxins, thus bringing more blood and tissue lymph 
to the part. There is evidence that workers in SO, 
in factories are relatively free from colds. Tobacco 
smoking, snuff, and smelling salts have the same 
effect. For prevention of influenza infection there 
is recommended the deep breathing of cool air, 
sleeping in open air, and, as an adjunct, any spray, 
gargle, or snuff which enchances the outflow of 
secretions from the respiratory membrane of the 
nose and throat \ sudden change from cold to 
warm humid air or from warm to cold air obviously 
strains the functions of the mucous membrane, 
hence the need to stay in a uniform atmosphere 
when infected with a catarrh—Leonard Hill, 
British Med. Jour., March 1, 1919, p. 238 

R. P. A. 
+ 


Modern Industrial Medicine.—As a result of a 
study conducted by the United States Public Health 
Service of the medical and surgical care of industrial 
workers in the United States conclusions were 
reached which have been made the basis of a program 
of activities which may be said to constitute the 
program of modern industrial medicine, and includes 
the following 1) selection and assignment of 
workers, including standardization of job require- 
ments, physical examination of workers, vocational 
placement of workers, and instruction of new and 
transferred workers; (2) hygienic supervision of 
working conditions, including inspections, investiga- 
tions, and the instruction of foremen and manage- 
ment; (3) health maintenance, including health 
instruction, provisions and facilities for care of 
health in the plants, the prevention of communicable 
diseases, the treatment of trivial illnesses, prophylac- 
tic and emergency dental attention, and surgical 
treatment; 4) better home and community 
conditions, including social aid, medical aid, and 
community aid.—C. D. Selby, Modern Medicine, 
May, 1919, p. 34. (R. P. A. 

Tuberculosis in Industry.—An effort has been 
made to examine a large percentage of the popula- 
tion of Framingham. Out of a population of 17,000, 
between 10,000 and 11,000 have been examined 
either in special medical examination campaigns or 
through the normal workings of the medical machin- 
ery provided for factory groups, infant clinics, 
public schools, etc. Contrasts made between the 
industrial age group (15 to 44) on the one hand and 
the entire group of examinees on the other, show that 


the entire group presented a higher percentage of 


illness from all causes, the ratio being 77 per cent ¢ 
71 per cent. There is, however, the usual excessiy 
distribution of tuberculosis cases to the industria 
group, the figures falling in the industrial age rang- 
ing from 55 per cent to 68 per cent of the total! 
Efficient employment, medical and nursing organiza- 
tions are recommended for combating tuberculosis 
in industry.—D. B. Armstrong, Modern Medicine, 
May, 1919, p. 51. R. P. A. 
+ 
Tuberculosis among Industrial Workers. — T}. 
Medical Research Committee has issued a report 
upon the prevalence of tuberculosis among industri: 
workers. Extremely meager statistical data wer 
available for the study. The general conclusio: 
reached were 1) that the incidence of pulmonar 
tuberculosis among the employees in_particula 
trades was higher than could readily be accounted 
for by the hypothesis that these trades attracted 
persons of inferior physique and low general resist 
ance to disease-producing causes; (2) that the 
incidence among inhabitants of towns was similar! 
greater than could be accounted for by the general 
lowering of health associated with the bad hom« 
environment of the urban poor, and also pointed to 
an industrial factor; (3) that the proportionat: 
mortality in women at ages from 15 to 45 has in- 
creased in a majority of registration districts since 
the outbreak of the war; (4) that the proportionate 
mortality in girls 15 to 20 has increased in the great 
industrial towns; (5) that a field inquiry in Birming- 
ham has revealed a relatively greater incidence of 
tuberculosis among those employed in hygienically 
unsuitable factories.—British Med. Jour., March 
15, 1919, p. 316. R. P. A. 
+ 
Safety Practices in Gas and Electric Welding.— 
This 16-page illustrated bulletin describes safe 
methods of welding with the various forms of 
appliances. While chiefly devoted to accident 
prevention, the last page discusses dangers to 
eyesight and skin with proper protections indicated. 
National Safety Council, Chicago, Bulletin No. 23. 
(E. R. H.) 


Industrial Physiology—Lee names this new 
science “industrial physiology” and states that the 
physiological and psychological tests which have 
been employed with workers should have an applica- 
tion in selecting and assigning them to their jobs. 
The article is replete with succinct statements con- 
cerning most phases of physiology of work, including 
hours, night work, women in industry, the findings 
in the English munition workers, etc.—Frederick S. 
Lee, Public Health Reports, April 11, 1919, Vol. 34, 
No. 15, pp. 723-728. (E. R. H.) 


Industrial Hygiene and Occupational Disease 


mpensation for Occupational Disease.—Th« 


summarizes the status of compensation for 


liseases in the various countries through- 


a ‘ world Of the 42 United 


states in the 


workman s compensation, but 4 


ng 


ympensation for occupational diseases 


onstitutes an occupational disease is dis- 
P ilso their classification under six 


gTOUps 


discussion of the guiding principles adopted 


ts and commissions in compensating the 
he prevalence of occupational diseases as 
ym Massachusetts and that of 


fritain; and the 


experience 
cost of suc h compe nsation 
6.061 cases compensated under the British 
1914 
ries, and of these 2,775 were 
ners beat knee 
The 


vccidents In 


91 per cent occurred in the mining 
nystagmus and 


344 cases of 


compensation for 


here were 
British 
1914 was $15,941,247, and 
of which $34,547 


The amount paid out on 


ipational diseases $922, 931, 
d for fatal cases 
of occupational diseases was, therefore 
er cent of the amount paid out for industrial 
ents The number of occupational diseases 
1.5 per cent of the total number of industrial 
ts. The Canadian provinces have followed 
footsteps of Great Britain in their treatment 
pational diseases. It is to be noted that if 
itional diseases are taken care of under health 
nee, and the maximum period for benefits is 
eeks, many occupational diseases will be inade 
compensated unless there is supplementary 
ition for them Carl Hookstadt, Monthly 


r Revier, I Ss of Labor Statistics, 


1919, Vol. 8, No. 4, pp. 200-209 


Bureau 


E.R. 
+ 


The Basis for Compensation of the Soldier for 
Heart Disease. 


es into (1 


The writers divide heart disease 
those with constitutional inferiority 
functional heart disease, which cases are essen- 
useless for military purposes; (2) those with 


fective physical development and functional heart 


sorders, for which the most striking cures by 
luated exercises can be accomplished; | 
uus heart disorders, which cases deserve 


pensation only when their ambition has lead 
em to disregard symptoms in the attempt to 
irry on” although they are fundamentally unfit 
4) functional 


lowing infections, many of which can be completely 


such strain; heart disorders 
ired in from six to twelve weeks by “therapeutic 
furloughs”; (5) post-rheumatic functional heart 
lisorders, for which group compensation should be 
more liberal, since they are only “future problemati- 


cals”; hyperthyroid cases which should be regarded 


as mmpletely disabled: and organ heart lisease 


in which group, after several months of military 


oversight, the compensation should be allowed with 


due onsideration for the expectam of te and 
ability to continue in a wage-earning capacit In 
the functional groups histones of the pre vious occu 
pation is most important In the series st idied, 
over 60 per cent of these functional groups had 
earned their living in light or sheltered occupations 
they always take particula ire not to injure 
themselves b hard manual labor et this group 
does better on exercise than on rest alt! rug the 
exercise must be graduated from the smallest possi- 
ble beginning On the other hand, over SO per cent 
of orgat ic heart disease ises selected act ep ts, 
whereas such group requires rest, althoug! care 
fully supervised graduate 1 exercise will d i for 
manv of them ( autior ind skilled knowl ive 
are prerequisites of successful treatment ] ( 
Gittings and Bernard Smith, Jo (M.A March 


29, 1919, Vol. 72, No. 138, pp. 917-921. CE. R. H. 


Lead Poisioning in American Industries.— As one 
of the Cutter Lectures in preventive medicine and 
hvgiene, delivered at Harvard Medical School, Alice 
Hamilton \ preliminary 
statement 
Ame rica has 
that we do not employ 
lead 


several lead industries in America are attended with 


prese nted this subject 
of the usual sources of lead poisoning 1s 


given two great advantages over 


Europe, viz., women or many 


vouths in the dangerous trades Howe ver, 


yreatet danger than in European countries The 


technical lead hazards of many industries is next 


discussed with statistics of morbidity and mortality 


due to lead he literature and theories on the 


which lead gets into the human body; 


manner in 


individual susceptibility, which 


the que stron of 
seems to include 70 to 80 per cent of persons act ord- 
ing to Hirt; a paragraph expressing doubt on the 


question of greater s isceptibility of the Negro race; 


a considerable discussion of sex susceptibility, tend- 
ing to throw doubt on the usual statement that 
women are more susceptible; the evident effects of 


heredity: and the ac ceptance of Edinger s exhaus- 


that fatigue is the main factor in 
lead 


Phelps has apparently settled one disputed point 


tion theory, viz., 
the localization of palsies, are discussed. 
that in linotyping and monotyping, when the molten 
lead is stirred or skimmed or ladled, there is neither 
enough agitation nor a high enough temperature to 
allow of the escape of lead that the 


discomfort complained of by the linotypists is to be 


fumes and 


explained by the fumes from the gas used to keep 
the lead hot Alice Hamilton, Journal of Ind. 
Hygq., May, 1919, Vol. 1, No. 1, pp. 8-21 

E.R. 
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Abstracted py ArTHUR LEDERER. D. 


Note Concerning a New Rapid Panoptic Method 
of Staining the Blood and Parasites in Smears. 
The great fault of panoptic staining, aside from the 
precipitates so easily formed, and which only an 
impeccable technic can avoid, is the time required 
for application. The one most in vogue, the technic 
of May-Griinwald Giemsa, requires at least thirty 
minutes. Arnaud has succeeded with a new pro- 
cedure in shortening this period without losing any 
of the advantages of this panoptic method 

Prepare the smear in the usual way Do not fix. 
Place the smear, face upwards, in a Laveran-Mesnil 
box. Cover largely with the May-Griinwald stain 
and cover the box to prevent evaporation of the 
alcohol Allow the 


Pour off stain and without washing cover 


methy! stain to act for five 
minutes 
the smear with Manson's borate-blue solution, used 
“Place in a tube a few 
Add distilled water 


until a slightly translucent fluid is obtained. This 


in the following manner 
drops of the mother solution 
is the solution for the second staining; allow it to act 
for-forty to fifty seconds, then wash in distilled water 
Differentiate in 90 per cent alcohol; wash again; 
dry and examine. The red cells are dark violet, the 
eosinophilic granulations are strongly stained with 
red, the fine neutrophilic granulations very visible, 
With regard 
their 


as well as the basophilic granulations. 
to the parasites, their protoplasm is light blue, 
nucleus strongly red 

Manson's borate stain is prepared as follows 


Methylene blue, 2 grammes; borax solution (5 per 


cent in boiling water), 100 ce 

Thus in five minutes a staining is effected without 
any precipitates, which to say the least is comparable 
with the May-Giemsa and the azeo-bieosinate of 
Tribondeau. It is not necessary to be certain of 
the neutrality of the 
washing with ordinary water gives very good prepa- 
Roger Ornaud, Compt. rend. Soc. de Biol., 


distilled water. Thorough 
rations.— 
82, 208 (1919). 

Influence of Incubation of the Wassermann Re- 
action. C. gave stronger positive 
results than did incubation at 2° C., etc., up to 37° 
C., while the results obtained at 0.5° C. were identi- 
cal with those obtained at 1° C. Incubation for 
C. gave stronger positive 
for fifteen hours. 
gave stronger 


-Incubation at 1° 


twenty-four hours at 1° 


results than incubation at 1° C. 
Incubation for five hours at 1° ¢ 
positive results than did incubation for one hour at 
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1” Alcoholic extract of beef heart gave mu 
stronger positive results than did acetone insolul 
antigen of beef heart Acetone insoluble antiger 
beef heart gave much weaker positive results tha 
did alcoholic extract of human heart.—E. H. Ru 
diger, Jour. Inf. Dis., 24, 405 (1919). 


+ 


The Thick Blood Film Method for Malaria 
Diagnosis.—Thick smears may be made in tw 
ways: 1, several drops of blood “puddled” wit 
a circular movement of needle or corner of slick 
sharply on the slic 
thickened. Th. 
1, the cells 


and parasites are subject to less distortion, due t 


2, the drops of blood “dragged” 


This represents a thin smear 


“drag’’ smear has several advantages: 


quicker drying of blood; 2, a more uniform sprea: 
can be made with a drag smear than with the rotar 
smear of the other type; 3, the action of the aci 
alcohol in the process of dissolving the hemoglobi 
is more rapid; 4, this smear takes the stain mor 
uniformly 
After the 
obtained if the slide is left perfectly flat until th 
Differential counts may be made 


smear is made the best results are 


blood is dry. 
from thick smears quite expeditiously. In order 
to dissolve the hemoglobin the slides are flooded 
with acid alcohol (2 per cent hydrochloric acia 
in ordinary grain alcohol) for about ten minutes 
The acid alcohol is washed out in running water 


Methylene 


blue and eosin are used in preparing the stain 


The smear is now ready for staining. 


Full directions for the preparation of the stain are 
given. An examination of twenty minutes throug! 
thin blood smears is sufficient for diagnosis. In 
thick smears parasites are usually discovered within 
three minutes. A maximum of one hundred fields 
is sufficient to establish a negative finding —B 
Mayne, U.S. P. H. Rep., April 25, 1919. 


Studies in Streptococcic Infections at Camp 
Custer, Mich.—Streptococci as observed at Camp 
manifested themselves almost uni- 


It is impossible to 


Custer have 
formly as secondary invaders. 
divorce a discussion of streptococcic infection from 
such antecedent diseases as influenza, measles and 
the acute upper respiratory inflammations. Strep- 
tococci have been responsible for a variety of lesions, 
but their predilections for the respiratory system 
far exceed all other localizations.—W. B. Blanton, 


— 


- 


| 
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Burhans and O. W. Hunter, Jour. A. M. A., 
1919). 
iol Production by the Pfeiffer Bacillus.—So few 
‘ cultural charac ters have been recorded for 
Pfeiffer bacillus that each additional biologic 
is of some interest. The majority of strains 
Pfeiffer bacillus examined by the author 
| indol promptly In all, thirteen strains 
been tested. It was thought that throat 
washed directly into the broth might give 
lication of the presence of indol-producing 
bacilli \ positive indol reaction has 
obtained in about 83 per cent of swabs exam- 
It seems a fair presumption from the availa- 
lata that indol production in blood broth 
ilated with throat swabs is due to the presence 
lol-producing strains of the Pfeiffer bacillus, 
ugh a final judgment on this point is hardly 
ble at the present time. Should this presump- 
prove to be justified, these results indicate the 
sence of Pfeiffer bacilli of this type in approx- 
tely 80 per cent of normal throats.—Edwin O 
Jordan, Jour. A. M. A., 72, 1542 (1919) 
+ 
Bacteriology of the Urine in Influenza.—In a 
es of ten cases of influenza the author was able 
stain cultures of B. influenza Pfr. by inoculating 
es of citrated pepton-water, to which a few drops 
wl’s blood had been added, with urine drawn 
iseptically from the bladder. In five of the 
ses B. influenze was associated with pneumo- 
in the urine, in four cases streptococci were 
present with the bacillus, and in one case staphy- 
woeci.—D. De La Riviere, Compt. rend de la Soc 
Biol., 81, 824 (1918 
Etiology of Yellow Fever in Guayaquil.—The 
nical and pathological features of the yellow fever 
revalent in Guayaquil conform with those de- 
scribed by other investigators of this disease as it 
has occurred elsewhere, both epidemically and 
endemically. By injecting into guinea pigs the 
blood of yellow fever cases occurring in Guayaquil 
1 group of symptoms and lesions closely resembling 
those observed in human yellow fever were induced 
a limited number of instances. Of 74 pigs 8, 
representing 6 cases, came down with the symptoms. 
\utopsies revealed deep jaundice throughout the 
entire tissue. The injection of the yellow fever 
blood into ringtail monkeys, rabbits, cats, guatasas, 
weasels, and sloths among the mammalians, and 
pigeons, ground-doves, bluebirds, mantas, black- 
birds, parrakeets, reedbirds, blancos, and toucans 
among the birds, gave negative results. In the 
blood, liver, and kidneys of the guinea pigs exper- 


imentally infected with the blood of yellow fever 
patients, a minute organism was demonstrated 
which closely resembles in morphology the causative 


agent of infectious jaundice 


Leptospira Icteroheemorrhagie.—The leptospira 
obtained has been given the provisional name 
of Leptospira feroides. Guinea-pigs, dogs and 
monkeys were inoculated with the blood or organ 
emulsions of infected animals, as well as with a pure 
culture of the organism The symptoms and 
pathologic al lesions induced In guinea-pigs are much 


more pronounced than those observed in dogs 


or marmosets. The period of incubation is nearly 
the same in all three species. The symptoms are 
given in detail. The symptoms and _lesions 


closely parallel those of human yellow fever.— 


H. Noguchi, Jour. Exp. Med., 29, 547 (1919 


Chloramine and Crenothrix.—Chloramine is 
formed by treating dilute solutions of hypochlorites 
with dilute ammonia rhe application of chlor- 
amine should be made under such conditions that 
the concentration of the mixed reagents shall not 
exceed 1 p.p.m. Such a dilution should not be 
stored longer than 24 hours. Chloramine has a 
phenol coefficient of 6.6, three times that of chlorine 
This compound has been applied on a small scale to 
waters containing crenothrix and “controls” were 
run with bleach alone \ chloramine addition 
corresponding to 0.5 p.p.m. was effective in prevent- 
ing the development of crenothrix W. F. Monfort 
and O. A. Barnes, Jour. Am. Water Works Assoc 
6, 196 (1919). 


Agglutination.—There is ample justification for 
the conclusion that bacterial agglutination is a 
colloidal phenomenon that can be best studied in 
the light of the modern work on colloidal and 
physical chemistry. There is real need for 
intensive study of the complex interrelationships 
of the factors which govern this phenomenon that 
they may be more clearly understood, and the 
diagnostic use of agglutination put upon a more 
scientific, rather than a purely empirical basis.— 
R. E. Buchanan, Jour. Bact., 4, 73 (1919). 
+ 


““Methods of Pure Culture Study.”—The prog- 
ress report for 1918 of the committee on the 
descriptive chart of the society of American Bac- 
teriologists appeared under this heading in the 
Jour. Bact., 4, 107 (1919). It is presented by H. J. 
Conn, H. A. Harding, I. J. Kligler, W. D. Frost, 
M. J. Prucha and K. N. Atkins. No bacteriologist 


can afford to overlook this valuable report 


| 
| 
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Bacterial Variations Induced by Changes in the 
Composition of Culture Media.—By changing the 
of media 


s grown, the chemica 


character upon wi wt i given variety of 


bacteria onstitution of the 


be made to r ind with it, certau 


spl tti 
practical 
relatively us 
4, 153 (1919 
+ 
Value of a Cooked Meat Medium for Routine 
ooked meat 
} 


and Bacteriology.—The « 


medium is tl most 


Special 
iseful medium we il 
present for obtaining | 


hacterta 


mace 

te its io by lar r idaptable 
a great variety of ria Phe 
om fresh, lean, ground 
ilsion is neutral 


Holman, J 


growth of 


s prepared fr meat which is 
owlv heated to boiling 


d, tubed and 
wt., 4, 149 (1919 


iutocla ves 


+ 


Survey of Wassermann Reactions. 


The article 


summarizes the results of approximately 10.000 


Wassermann tests made in the Serological Labora- 
tory of the Division of Health of the City of Cleve- 
land during the period from August 1, 
August 1, 1918. Of the 9,412 Wassermann 


6,475 male cases, 


1916. to 
tests 
and 2 937 were 


mace were 


female cases. The percentage of positives among 
the males was 23.71 and among the females 24.99 
The percentage of positives among females between 
the 
than 
exception of clerks and salesmen there 
+} 


and 25 was considerably higher 


males of the ages. With 


was a larger 


ayes of 16 
that of the same 
than 
The 
was 


the 


percentage of positives among e married 
among the single in the different occupations 
percentage of positives among housewives 
29.11. The 
married colored was 46.89 while among the married 
white 27.48. 
single whites was 25.11 and 
colored 37.09.—E. E. Ecker, 


260 (1919), 


percentage of positives among 
The percentage of positives among the 
the 

Syph 


among single 


Am 


Jour 


The American Journal of Public Health 


Sedimenting Suspension of Live Bacteria on a 
Large Scale. 
jac ket 


The apparatus consists of a castiron 


opening on the front, with a swing door 


which completely encloses a Sharles turbine-drive: 


including its supply car 


that it 


laboratory centrifuge 


is so constructed becomes 


when the door is securely shut 


system is provided for, to facilitate 


e several parts of the machine I} 
is been found perfectly efficient f 
toxines Iw 
given.—E. M 
Lab. Clin. M 


ition of vaccines and 
apparatus are 
FY rry, Jour 
1919 


4, 492 


The Different Resistance of Typhoid, Para- 


Chloride.— The paratyphoid B dist 


guished from that of paratyphoid A by a relat 


group 
restricted number of cultural and biochemi 
growth on potato, action on lit: 
lk and lead-agar In studving the resista 
of different pathogenic organisms to sodium chlo 
Négre was able to establish the fact that paratyp! 
A and B do 
this salt Karaffa 


of sodium chloride 


mentioned 


the same resistance 
the influe: 


bacteria 


manifest 
Korbutt 
upon pathogen 
the different 


not 
studied 
he has never manner 
which paratyphoid A and B behave in the preset 
of this substance. Négre planted a hundred stra 
of typhoid, 


isolated in Algeria and France, upon agar containi 


paratyphoid A and paratyphoid B 


increasing amounts of sodium chloride and obser ed 


the 


that upon agar containing 3 per cent of salt 
three groups behaved in the same manner, yielding 


an abundant hours. Upon agar 
lel 


growth in 24 
containing 6 per cent of salt, paratyphoid B yiel 
a growth in 24 hours as abundant as upon ordinary 
agar, whereas paratyphoid A and typhoid were onl) 
exceptionally able to show any growth at this time 
and even in 48 hours showed a growth less abundant 
than paratyphoid B. Upon agar containing 7 per 
cent of salt, paratyphoid B in 24 hours showed a 
growth; exceptionally it re- 


hardly perceptible 


mained very thin, but in most cases it became 


heavy and continued to spread for 3 or 4 days, 
remaining always very abundant. Paratyphoid A 
and typhoid never showed any development upon 
agar with 7 per cent of salt. Upon 8 per cent salt 
still but 
It never showed growth on 9 per 
cent The Erstryck 
Schottmiiller strains behaved like paratyphoid B. 
B. coli growth than 
paratyphoid B.—L. Négre, Compt. rend. Soc. de 
Biol., Paris, 82, 387 (1919). 


agar, paratyphoid B showed growth 


extremely thin 


salt agar. Gartner, and 


showed a more abundant 


the 
ipparatus | 
typhoid A and B, and Colon Bacilli to Sodiu 
ite ‘ es 10 
protes risa ke f 4 est nortance 
differentiating n f the tw ind] adds to tts 
alu It further most et growing and 
storing iltures of th { j ’ 
B ne and othe edium simp! 
\. |. 
| 
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